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NURSING NOTES 


TRAINED NURSES’ ANNUITY FUND. 

We were very happy to be able this year to 
interest our readers in the splendid work of this 
Fund, for which our Needlework Competition and 
Sale of Work was able to raise over £100. The 
Council, we are glad to see, are desirous of getting 
into closer touch with the nursing profession, and 
they wish it to be known that all matrons and 
nurses interested in the work are cordially invited 
to the annual meeting which will be held on 
February 28th at the Caxton Hall, near St. James's 
Park Station, at 2.30 p.m. The chair will be taken 
ty Princess Christian, President of the Fund, and 
the speakers include Field Marshall Lord Methuen 
and Sir Francis Champneys. The latter speaker will 
address himself particularly to hospital matrons, 
and it is hoped that they will take this announce- 
ment as a personal invitation. The annual report 
ofthe Fund, which has just been issued, shows 
that great progress has been made owing to the 
foundation of the Florence Nightingale Memorial 
annuities and the Catherine Wood annuity, while 
avery grateful acknowledgment is made of the 
help of Tue Nurstnc Times and of the beautiful 
work so generously sent in by nurses. Much, 
hows ‘ver, remains to be done. There are sixty 
waiting applicants and the sum of £15,000 would 
enable the secretary to give thirty additional 
hurses an annuity of 7s. to 10s. per week. 





We have pleasure in announcing that we shall 
again arrange this year a needlework competition 
to be followed by the sale of work in aid of the 
Fund. Full particulars will be given later, but 
in the meantime nurses who are needlewomen 
may like to plan out and start on some of their 
beautiful handiwork. 


GRIEVANCES OF ASYLUM WORKERS. 

THE conditions of service in many of our county 
asylums are anything but what they ought to be, 
and no impartial observer can be surprised that 
protest is being made by the attendants, both men 
and women. For example, the Devon County 
Council have been petitioned twice recently, we 
know not with what result, by the nurses and 
attendants in their employ. They ask for 
increase in salary, cash allowance in lieu of rations, 
permission to go out in off-duty, &c. What is 
wanted is a complete revision of the system under 
which county asylums are organised, and 
a united demand on the part of all 
asylum workers as to salaries and general 
terms of service. At present every asylum is a 
more or less self-contained institution, and ‘the 
conditions as to hours of work and the comfort 
and well-being of the staff as a whole appears 
in a large degree to rest in the discretion of the 
medical superintendent, who has supreme power 
of control. That this power is not always well 
or wisely exercised seems painfully evident from 
echoes that reach us from time to time. There 
can be no work more trying than close attend- 
ance on persons of unsound mind, and those 
who undertake this service, very many of 
whom give themselves to it with genuine 
devotion, should be universally held worthy of 
good pay and provided with ample leisure and 
opportunity for complete recreation and change 
of scene, entirely away from the institution. 


RETIREMENT OF A LEEDS MATRON. 

TWENTY-THREE years as matron of such a 
hospital as the Leeds General Infirmary, years 
too, bridging one of the most progressive periods 
in the history of medicine and nursing, can hardly 
fail to have yielded a veritable storehouse of 
interesting recollections and comparisons—if only 
one might hearthem. But, unfortunately for the 
interviewer, Miss Fisher, whose long and honour- 
able association with this institution draws to a 
close next month, shares none of that modern 
spirit that so freely advertises itself and its works. 
She modestly, but firmly, disclaims any particular 
share in the great development of the infirmary’s 
work that has taken place in her time, and that 
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happy smile that has endeared her to many 4 
patient is her only anawer to any categorical 
questionings. It is a species of passive resistance 
that is at least as charming as it is efficacious. 

But even the veriest outsider can appreciate 
the high value of the services Miss Fisher has 
so ungrudgingly rendered to the infirmary, and 
through the infirmary to Leeds itself, if only from 
the lips of those who have occupied its wards. 
Old patients and new join in praise of Misa Fisher. 
And the nursing and medical staffs are no less 
appreciative and loyal. 

It was in 1890 that Miss Fisher took up her 
duties as matron, and four years earlier that 
her connection with the infirmary began, when 
she occupied the post of assistant-matron. Trained 
in Liverpool, one gathers that Miss Fisher's 
homeland is over the Border, and it is to Scotland 
she turns 9n retiring. 

That she will carry with her into this well- 
earned rest the good wishes of a host of friends 
and colleayrues goes without saying. 


NURSES’ UNIFORM. 

Tue protection of nurses’ uniform seems to be 
an insoluble problem, as there is no legal penalty 
on any untrained woman who chooses to wear 
it. The only remedy is to educate public 
opinion so that an untrained woman or a 
child’s nurse should feel it as dishonourable to 
wear nursing uniform as to make any other false 
pretence. We are glad to see that the question 
was brought up by Mr. Hulbert at the excellent 
local “ Parliament ” which is held in Wood Green. 
He pointed out from unhappy personal experience 
how dangerous it was to let untrained women 
masquerade in this way, and thus to take a 
credit which belongs only to the fully trained 
nurse by virtue of her long and arduous apprentice- 
ship. The blame, he said rightly, lay often with 
doctors who employed untrained women. The 
same subject has recently been discussed in 
Germany by a professor of medicine. He suggests 
that even probationers should not wear uniform 
out of working hours; it ought to be the hall-mark 
of a fully trained nurse only. 


NATIONAL ASSOCIATION OF NURSES. 

Many of our readers have welcomed the 
suggestion that a National Association should be 
formed with the objects which Mr. Pollitt out- 
lined in our issue of Jan. 25th. Mr. Pollitt is 
now ready to receive postcards from nurses 
expressing by the simple words “Yes” or “No” 
their approval or otherwise of the scheme. He 
writes from County Bank House, Blackburn :— 

‘“Mav 1 announce that I shall now be glad to receive 
from nurses postcards at the above address with regard to 
the formation of an association? It will be enough to say 
Yes or No, with name and address, and for the present 
these wi!l be treated as strictly private and confidential. 

“The reply ‘Yes’ would be taken to mean that the 
sender agrees to join, and to pay the subscription of a 
penny a week if an association is formed, and the ‘ Noes 
seem necessary to give us the total number who have 
replied; the length of time to keep the list open may be 
decided later. : ; 

“From some of the correspondence it seems desirable 
to recapitulate. It is not proposed to form a trade 





union; nursing is not a trade, and I am not aware that 
any nurse would agree to the adoption of trade union 
methods of striking, picketing, and of trying to put al 
on the same level of pay, for instance. 

“The association will be composed exclusively of 
nurses, and the policy will be decided upon by them, and 
the management and financial support will be by them. 
It is not a charity: it is a scheme of self-help. 

“In my opinion the most important subject at the 
present time to engage the association is that of pay, and 
this is a matter of educating public opinion in the direc. 
tion perhaps of urging on all employers to act more or 
less on the same lines, and to act together. 

“Seeing that trained nurses are said to number about 

50,000 (the Nurses’ Insurance Society has a membership 
of 38,500), we have a large number to expect replies 
from.”’ ‘ 
As his future action depends entirely on the 
response he receives, we urge our readers to send 
him a card; if is a matter on which every nurse 
should have an opinion. 


THE QuEEN has sent, through Lady Minto, a 
donation of ten pounds to Lady Minto’s Indian 
N.A., of which her Majesty is patron.—The 
Countess of Aberdeen has started a scheme for 
establishing an institution for the cure and care 
of tuberculous children in Ireland on the lines of 
Lord Mayor Treloar’s Cripples’ Home and 
Hospital, Alton.—Nurse Towers, Rutherglen, wio 
has been district nurse for twenty years, has 
received one of the Queen’s two gold medals 
granted to Scotland.—The Manchester Sanitary 
Committee have decided to appoint eight nurses 
to work under the sanatorium benefit, and if more 
are required arrangements will be made with the 
local D.N.A.—The Board of Management of the 
Wolverhampton General Hospital have decided 
to name the accident ward after the late Sister 
Maclaren, in whose charge it was for thirty-six 
years. 





EVENTS OF THE WEEK 
February 12th, 1913. 
le Welsh Disestablishment Bill has passed its | 
third reading in the House of Commons by 
majority of 107. 
The Terra Nova, the vessel of the British Antarct 


Expedition, has returned to Christchurch, New 
Zealand, with the sad news that Captain Scott, who 
was in command, Dr. Wilson, Captain Oates, and 
Lieutenant Bowers died from exposure and want, and 
that Petty Officer Evans died as the result of an 
accident. These men composed the small party that 
Captain Scott took with him over the ice in search of 
the South Pole, which they reached on January 18th, 
1912. It was on the return journey that catastrophe 
overtook them. A memorial service will be held 
St. Paul’s Cathedral at noon on Friday, which will be 
open to the public. 
Princess Victoria Louise, the only daughter of the 
German Emperor, is betrothed to Prince Ernst August, 
son of the Du«xe of Cumberland, and a member of the 
Guelph family. 
Owing to strict censorship little information of a 
reliable character comes from the seat of war. 
| Large windows, telegraph wires, and letter-boxes 
| are still bein- attacked by the suffragettes as a protest 
against the neglect of the women franchise question by 
the Government. 
Severe street fighting has taken 
between the revolutionists and the 
porters. 
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LECTURES 


By Davip Forsyta, M.D., D.Sc., F.R.C.P., Physician to 


ON MEDICAL DISEASES 


Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children. 


XIX.—DISEASES OF 

\TARTING from the fact that the function of 
S the lungs is to aérate the blood, supplying it 
with oxygen and relieving it of carbon-dioxide, 
we find that a special arrangement of the circula- 
tion ensures that every ounce of blood, after each 

rney round the body, is sent through the lungs 

» aérated before starting off again. 
yw the lungs themselves are honeycombed 
igh and through with myriads of little air 
ties, called alveoli, which are separated from 
other by delicate partitions, over which is 
ed a meshwork of blood capillaries. The 
monary blood, therefore, is admirably placed 
absorbing oxygen from the air within the 
li and for giving off in exchange its super- 
fuous carbon-dioxide. The vitiated air then 
passes out of the alveoli and along the smaller 
bronchi into the larger, whence it ascends the 
hea to the larynx—here passing through the 
narrow slit between the two vocal cords—and is 
xhaled to the outside air. Fresh air in its turn is 
thaled through the nose and mouth, flows down 
air passages to the alveoli and aérates more 
blood. 

\ series of lymphatic glands (the bronchial and 

liastinal glands) are able to arrest the further 
progress of any foreign bodies such as dust, 
rganisms, &c.; and so efficiently is this done 
that these glands in town-dwellers are usually as 
as coal from the soot inhaled. 

Next we must look at a rather more difficult 
juestion, namely, the mechanism which controls 
this flow of air in and out. The interior of the 

is divided vertically into two halves (the 
right and left pleural cavities) with the heart 
in between, and each half is lined by a smooth 
pleural membrane. Each cavity contains one 

itself coated in a similar membrane. The 

between these two membranes is, however, 

‘uum, t.e., empty of air—an unnatural con- 
lition “abhorred by Nature.” The lung, there- 
fore, which is very elastic, expands until it is 
verywhere touching the sides of the chest, bring- 
ing the two layers of pleural membrane in con- 
tact and thus obliterating the cavity. If air should 
tappen to be let in (say by a stab between the 
ibs), the elastic lung shrinks away from the chest, 
leaving a space filled with air between the two 
layers of membrane. This important matter I 
shall have to refer to later. 


RESPIRATORY INFECTIONS. 


Turning now to the pathological side of the 
Picture, we can readily understand that the 
respiratory organs are peculiarly exposed to infec- 
tions by organisms in the current of air sweeping 
up and down to the lungs. While these infections 
are due to a variety of organism, it is customary 
to speak of the resulting inflammations rather 
according to their anatomical positions than their 
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ORGANS. 

bacterial causes. Thus an infection of the mem- 
brane of the nose is coryza, even though it may 
be due to one of several organisms. Similarly 
there are acute laryngitis, acute tracheitis and 
acute bronchitis, while inflammation in the alveoli 
themselves is called pneumonia. Very often, 
however, an infection beginning at the upper end 
of the respiratory passages spreads within a few 
hours or days down towards the alveoli. Thus 
many cases of influenza begin as acute coryza— 
i.e., a “cold in the head ’—which is followed by 
acute laryngitis, this by acute tracheitis, then 
acute bronchitis, and finally by pneumonia. The 
same spread is seen in measles and diphtheria. 

Again, the nasal cavities communicate by little 
ducts with several cavities, called sinuses, in the 
bones of the skull—e.g., the frontal sinus in the 
forehead, and the antrum in the cheekbone—and 
inflammation may spread up these ducts causing 
suppuration in the sinuses. 

And yet some infections spare the upper 
passages altogether and attack, in the first in- 
stance, only the lungs. This is seen in most 
cases of pneumonia and phthisis. Here again, 
however, the infection tends to spread. If it 
reaches the surface of the lung it will inflame 
the pleural membranes, setting up pleurisy; this 
may lead to the secretion of fluid into the pleural 
cavity (pleuritic effusion), which, if purulent, is 
termed an empyema. Sometimes, again, a pulmon- 
ary infection spreads upwards along the respiratory 
passages, as in phthisis, when the constant ex- 
pectoration of infected sputum inoculates the 
larynx, producing tuberculous ulcers. Another 
form of pulmonary infection sparing the upper 
passages is seen when any foreign body has been 
accidentally inhaled into the lung—particles of 
food, for example—by a half-conscious patient, 
or by a patient unable to swallow properly on 
account of bulbar paralysis. The infection in 
these cases is usually septic. 

Finally, the infective organisms may pass by 
the lymphatics to the bronchial glands. Thus, in 
practically every case of pneumonia these glands 
are swollen and inflamed, while, more important 
still, tubercle bacilli absorbed along this route 
may be the cause of tuberculous bronchial glands. 

The principal respiratory infections are as 
follows :— 

Hay-Fever, which usually takes the form of a 
cold in the head or an asthmatic attack, is provoked 
by the pollen grains of grasses, &c., irritating the 
nasal mucous membrane. It is most prevalent 
therefore, in the early summer, when grasses are 
in flower. Nevertheless, pollen alone is not the 
whole story, for in many cases the nasal mem- 
brane is found to be already diseased, and when 
this is put right the patient ceases to be sus- 
ceptible to pollen. Yet a third factor is the 
neurotic temperament of the patients—a fact well 
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illustrated by the case of a lady who was 
seized with an attack of hay-fever on smelling 
a flower which, though she did not know it, 
was artificial. 

In Acute Laryngitis the lining membrane of 
the larynx is inflamed, causing a soreness of the 
throat, a dry cough and, since the vocal cords 
are affected, a husky speech or even a complete 
loss of voice. In children the condition is known 
as croup. A chronic variety may develop in 
those who, at their work, use their voices a good 
deal—public speakers, clergymen, costermongers, 
&e. A spasmodic form of laryngitis, known as 
Laryngismus stridulus, occurs in infants; it 
begins without warning, and the child rapidly 
becomes half-suffocated and cyanosed until, in a 
few moments, the spasm relaxes and it takes a 
long-drawn breath accompanied by a peculiar 
crowing noise. 

Acute Bronchitis, which, as we have seen, is 
often a downward spread of coryza, produces a 
feeling of tisshhtness and rawness behind the breast- 
bone, cough, mucous expectoration, and perhaps 
distressed breathing. The temperature may be 
raised (100—101°). As the secretion loosens and 
the expectoration becomes easier the symptoms 
subside. In severer cases, when the smaller 
bronchi ave obstructed by mucus, the symptoms 
are graver—much respiratory distress, cyanosis, 
and perhaps failure of the heart. 

Chronic Bronchitis, more especially a disease of 
old people, may follow an acute attack, but often 
begins insidiously, especially in the winter months. 
The patient, becoming troubled with cough and 
expectoration, is wheezy and short of breath, but 
otherwise may feel fit enough. After a time, 
however, the bronchial tubes, softened by the 
chronic inflammation and strained by the cough- 
ing, are likely to yield, forming dilatations—a 
condition known as Bronchiectasis. In these 
dilated cavities mucus may collect, even in 
quantity, and decompose, fouling the breath and 
occasioning an irregular temperature by the 
absorption of foul material from the lungs. 

Pneumonia is an infective inflammation of the 
lungs, commonly due to the pneumococcus, in 
which the alveoli become filled with inflammatory 
material, the affected part of the lung being thus 
converted from air-containing to solid tissue. The 
symptoms begin suddenly with rigor and a rapid 
rise of temperature to 104° or thereabouts. The 
patient begins to breathe quickly, complains of 
pain in the side—the result of the pleura becoming 
infected—and has a frequent cough by which he 
expectorates a quantity of rusty-coloured sputum 
(i.e., mucus stained with blood from the site of 
the inflammation). He remains in this state for a 
week, more or less, when the attack ends as 
suddenly as it began. - This course represents a 
straightforward case, but the disease has several 
complications. Perhaps the worst is heart-failure, 
which is responsible for many fatalities. Other 
complications are pericarditis, endocarditis, 
and peritonitis, while even after the 
to normal an empyema 


meningitis, 
temperature has fallen 
may develop. 





In Broncho-pueumonia, which occurs more fre. 
quently in children than adults, instead of one 
large part of the lung becoming consolidated, 
numbers of small areas are solidified. The dis. 
tinction between the two at the bedside is often 
difficult, but fortunately is not always material, 
The course of broncho-pneumonia, however, 
though sometimes ending within a week, often 
runs for a month or more, the symptoms being 
fever, cough and dyspneea. Perhaps the most 
frequent complication is empyema. A septic 
form of broncho-pneumonia occurs, as has. been 
previously mentioned, in patients who have in- 
haled particles of food into the lungs. It may 
also be caused by carelessly withdrawing the 
stomach-tube after nasal feeding, when some of 
the milk may drip into the larynx. 

Pulmonary Tuberculosis or Phthisis.—The facts 
already given when discussing tuberculosis (see 
Lecture XII.) may be supplemented by ‘the 
following. Pulmonary tubercle develops by thre 
stages, each, however, merging into the next. In 
the first stage the miliary tubercles are forming 
in the lung tiasue. Next, these tubercles, irritat- 
ing the lung around, cause the neighbouring 
alveoli to become filled with inflammaton 
material—the stage of “consolidation.” In the 
third stage the centre of each solid patch softens 
and caseates, and, being coughed up, leaves a 
cavity marking its place in the lung; this is the 
stage of “cavitation.” The infection usually 
begins near the top or apex of the lung and spreads 
gradually downwards. 

The symptoms of phthisis are 
the chest, cough, expectoration (the sputun 
containing tubercle bacilli) and an_ irregular 
fever which is highest in the evenings. The 
patient loses weight, 
sweats at night, gets 
short of breath and 
tires over-readily at 
his work. Sooner or 
late hemoptysis is 
likely to occur from a 
blood-vessel eroded by 
the caseating process. 
In advanced cases 
anemia, diarrhea, 
and even lardaceous 
disease may become 
prominent features, 
while, of course, 
general _ tuberculosis 
may occur at any 
time. Though the 
complications include 
practically every other 
form of local tubercu- 
losis, the more con- 
tiguous results are 


pain i 


A PHTHISICAL LUNG, cut open, 
. . showing the -. changes of 
pleurisy, with or with- chronic tuberculosis at the 
out effusion, empyema apex, with two cavities 
and—if a cavity in “md, lower down, a li 
the lung bursts into °@vty filled with blood-c 


; (B). (from a_ patient 
the pleura—pneumo- died of hamorrhage fre 
thorax. 


lung.) 
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Number of Bacteria 
in the Fauces, before 
and after the use of 
Disinfectants. 


(See ‘‘ The Lancet '' March, 1908) 


The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
diagrams which show the results of experiments 
made by the Medical Superintendent of an 
Infectious Diseases’ Hospital, and recorded by 
him in The Lancet, March 28th, 1908. 

The object of these experiments was to 
ascertain the relative germicidal powers of 
various antiseptics commonly used for disin- 
fecting the fauces, in the form of gargles, swabs, 
sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
use of Wulfing’s Formamint 1s far the best of 
these methods, because of (1) its far greater 
bactericidal power ; (2) its ease of administra- 
tion; (3) the absence of toxic and irritating 
properties. 


Method of Procedure 


The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
first ascertained. After the use of the tablets 
a gargle of sterilised water was administered, 
and a second swab was then taken. As the 
diagrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. 

1. With trochiscr acidi carbolici, B.P., 
the number of colonies of bacteria increased 
by i 384'3 per cent. 

2. With trochisci eucalypti gummi. B.P., 
the number of colonies decreased by 
22 per cent. 

3. With Wulfing’s Formamint Tablets 

the number of colonies decreased by 
98'1 per cent. 

—amounting to practical sterilisation of 

the fauces. 

A full account of these interesting experi- 
ments will be found in The Lancet The 
author describes the composition of Wulfing’s 


I. Tablets trochisci acidi carbolici, B.P. 





After use of trochisci 

acidi carbolici, B.P., 

41,000 colonies of 
bacteria. 


Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


2.Tablets trochisci eucalypti gummi, B.P. 





Oo ®@ 


Before use of disinfec- After use of trochisci 

eucalypti gummi, B.P. 

tant, 8,465 colonies of 6,600 colonies of 
bacteria. bacteria. 


—_—_—— 
~~ 


3. Wulfing’s Formamint Tablets. 





Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of Wulfing’s 
Formamint Tabiets, 160 
colonies of bacteria. 


Formamint Tablets, alluding to the incorporation in 
them of a powerful drug like Formic Aldehyde as 
“a pharmaceutical triumph.” “They produce a 
pleasing flow of saliva,” he says, “and the formalde- 
hyde dissolyed in this is carried by the process of 
sucking and swallowing to the various crypts and 
recesses of the mouth and throat.” 

Samples and literature sent free to the Nursing Profession 
on application (enclosing professional card) to A. Wulfing & Co., 
12 Chenies Street, London, W.C. 


WULFING’S FORMAMINT 
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A PROVINCIAL OPERATING 
THEATRE? 

O some who, trained in a London hospital, 
ire familiar only with metropolitan operating 
theatres, the mention of a provincial theatre may 
t, perhaps, with a shrug of the shoulders, 
least a tolerant smile of superiority. Be- 
fore coming to any opinion on the relative merits 
of the two, still less of supposing that “up-to- 
dateness ” is not to be found outside the capital, 
they should peruse a little book lately published 
under the title, “An Operating Theatre in 
te Practice.” It is a description of an 
rating theatre with suite of accessory rooms 
Mr. Hamilton Whuteford tells us, has been 
part of a small nursing home in 
The book itself, without containing 
inything startlingly original, may be recommended 
is of real practical value to any doctor or nursing 
sister who is considering the possibility of estab- 
hing a modern operating theatre in any pro- 
‘ial town. Even the fact that the book, though 

» fewer than eighty pages, and un 
got up, is priced as high as 3s. 6d. 


i as a 


Piymouth 


entiousls 


, must not be allowed to frighten the would-be 


will find this sum well laid out 
on what has often proved a 


who 

fore embarking 
ostly experiment. 

Without going into details we find that, 
ttached to the home is a new wing of two stories, 
the upper containing beds, the lower a suite 
if four rooms—ané esthetising, operating, sterilising 
and surgeon's dressing-room. For the full account 
of the internal arrangements in each room it is 
apparent that Mr. Whiteford, or whoever planned 
the undertaking, thought out everything before- 
hand carefully from the point of view of 
convenience and simplicity; and in several par- 
ticulars showed no small inventive capacity, with 
results that deserve to be more widely known. 
Thus theatre sisters will be interested in an in- 
enious device called a nail-brush drum—a kind 
meaiilins for delivering 
It consists of two metal cylinders, 
and the upper, rotating on the lower, is divided 
by radiating vertical partitions into eight com- 
partments each containing a brush. This cylinder 
has no bottom, its floor being the top of the under- 
cylinder, in which is cut an opening so arranged 
hat, as the upper cylinder is rotated by hand, 
‘ach of the nail-brushes will, in turn, drop into 
the lower cylinder whence it is delivered at a pro- 
jecting tray. The drum and its contents are steri- 
lised together. Another very simple but practical 
arrangement is one to prevent the arms of an 
anesthetised patient from falling off the operating 
table. The two ends of a piece of towelling, in 
width 20 inches and in length double the width 
of the operating table, are sewn together forming 
a kind of roller-towel, which is to be laid across 
the table beneath the patient. The greater part 
of the towelling is covered by the patient’s body, 

‘ “An Operating Theatre in Private Practice,” by C. 


sisal Whiteford, M.R.C.S., L.R.C.P. (London: 
Harrison and Sons.) Price 3s. 6d. net. 


chaser, 


most 


1utomatic sterilised 


l-brushes. 





yut on either side a kind of loose sleeve, 20 ine 
fae is left into which the patient’s arms ap 
slid ‘when the operation is about to begin. 

Not the least interesting section of the bo} 
is the description of the theatre costumes—capg 
masks, overalls with long sleeves tucking int) 
rubber gloves, and special shoes. The operat 
and his assistant are clothed in white, the nurses 
in blue, and visitors in red. With the last-name 
it would seem that the colour is intended to cop. 
vey its usual significance as a danger signal, 
we read that the visitors’ overalls are sleevele 
and without armholes, thus covering their arn 
and ‘“‘acting as a gentle hint to the wearer to kee 
his hands out of mischief.” 

One important omission we note from the bc 
The author nowhere gives any hint of the 
of the arrangements he recommends. This 
the more curious since his expressed wish is 
provide details which may be of use “to tl 
surgeons who may be contemplating a si! 
work.” In almost all cases the question 
cost will be the most important detail of all. 








TWO USEFUL BOOKS 


Pathology for Nurses. jf 
Rae and Richard Weiss, Ph] 
London: J. and A. Churchill, 7 
Street.) Second edition. Pri 


Elementary Clinical 
George Herschell, 
M.A., F.C.S.  ( 
Great Marlborough 
ls. net. 

Tuis is the second edition of a most practical and usef 
little book for nurses. There is no reason why a nurs 
should not become an expert in the making of swabs j 
suspected cases of diphtheria, or in the collection of 
sample of »dlood for examination by the doctor, and, i 
any case, she ought to be familiar with the method 
procedure, so that she knows what to get ready for tt 
physician’s use. If she has not yet had an opportunit; 
of learning these things, she can do so most readily by 
thoughtful study of this book. 

The Nurse’s Complete Medical Dictionary. Compile 
by M. Theresa Bryan. (London: Bailliére, Tinda 
and Cox.) Price 2s. net. 

Tuts little work is much of the same size, and compil 
on similar lines to our old friend “The Nurse’s Pronour 
ing Dictionary,” by Honnor Morten, which for so many 
years has held almost undisputed possession of the field 
In spite of its somewhat ambitious title, it does not aim 
at being encyclopedic in the information it gives, but 
under definitions of different diseases, it finds space t 
note the chief symptoms, though without indicating th 
treatment usually followed. A list of medical abbrevis 
tions in common use is appended, together with tables 
apothecaries’ weights and measures, also a useful list 
degrees and diplomas, that explain the sometimes cryptit 
letters which appear after a doctor’s name. It is a litt 
book which most beginners will find useful. 








IN OTHER JOURNALS 


RHEUMATISM IN CHILDHOOD, by F. J. Poynton, M.D., 
F.R.C.P.; Tue Sicnrricance or Some Common Symprows 
tN CHILDHOOD, wiTH Remarks ON Dracnosis, by C. V 
Kebbell, M.R.C.S., L.R.C.P. (Practitioner, February 

SLEEP AND HER TwIN Sister, Deatu, by Dr. Dudley 
Buxton. (Contemporary Review, February.) 

A Srmpce aND RapPip METHOD FOR THE ADMINISTRATION 
or Suscutangtous Sattnes, by E. Musgrave Woodma, 
M.S., F.R.C.S. (Brit. Med. Journal, February 8th.) 

THe Puace or THE Mouwnicipan Dispensary IN TH 
CAMPAIGN AGAINST TUBERCULOsIS, by W. H. Whitehouse, 
M.D., D.P.H. (National Health, February.) 
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F Quite well Doctor, thanks to you and 








By Appointment 
to H.M. THe Kix 


Oxo is so much better than an ordinary 
meat diet because none of the energy it 
creates is lost in the process of assimil- 
ation. ® ® 

Oxo presents its nutrients in a readily dissolvable 
and absorbable state ; not only is it a nutrient in 
me lt, but it possesses the faculty of making torpid 

gastric juices vigorous as in normal health, and 
consequently promotes the absorption of other 
food. Its use is physiologically sound and a 
echiinanal economy. 

. . 

Time after time when doctors have been baffled 
by patients rejecting one food after another, Oxo 
has been prescribed, and under its influence im- 
provement in the patient's condition has immedi- 
ately set in. Thus, nutrition is established by 
Oxo and recuperation follows as day the night 

* . 

Oxo increases the resistance of the body to 
Cisease and defies the attacks of winter respiratory 
maladies. ° e 

The easily assimilative’ food-value—albumoses 
and peptones—in Nursing Oxo is 5*4 times that of 
home-made beef-tea. 

> > 

Oxo gets every ounce of beef (both for 
extractives and fibrin) from its own 
cattle. 
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and Ladiex 
Outfitlers. 


“This zs all right! Nursing is no trouble now I have 


EDWARD’S NURSINETTE.” 


(Worn over left shoulder, under right arm.) 


Agents: STAPLEY & SMITH, LONDON, 
J. & N. PHILLIPS, MANCHESTER. 
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HOSPITALS & GENERALCNTRACTS CL? 


SURGICAL INSTRUMENT MAKERS.ET ETC. 


SYPHONS 
ONE PENNY EACH 


Superior Aeration Guaranteed Purity 
More Hygienic Syphons 


We can now supply our Customers with a 
compact hand syphon-filling apparatus for the 


Small Outlay of 22/6 


with which any naumber of syphons can be 
charged at the rate of two per minute, ensuring 
large Syphons of absolutely pure and fresh 
aerated water at the cost of one penny per Syphon. 
The Syphons used with this apparatus are the 
only ones with a detachable head, permitting 
proper cleansing or sterilising after use in 





infectious cases. 


Any Cold Liquid can 


be Aerated Syphon with 
Detachable Head 














Hand Charging 


we With this wonderfully simple and most economical 
of all apparatus any cold liquid can be instan- 
taneously aerated without dilution, just as easily 
as water. 


Send us a Postcard 


and one of our Representatives will call and give 
you a practical demonstration of the simplicity, 
economy and superiority of this apparatus. 





251035,MORTIMER ST, LonpDon .W. 


Telephones: 5840,GERRARD.A6lines) Telegrams ‘CONTRACTING’LONDON. 
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MISS CHALLENGER, MISS 


NURSING AT THE WAR 


FRESH call on the London Hospital for three more 
nurses to proceed to the seat of war was answered 
ithout any difficulty, volunteers being readily available, 
our illustrations show Miss Pearson, Miss Johnston, 
d Miss Challenger, who sailed last week, and their 
eave-taking at the hospital. 
[he London Hospital has, as already reported, had the 
dness of losing one of its nurses, who died from typhoid 
Greece. Nurse Barnes was buried with full military 
mours, a thing which has never been done in Greece 
fore for a woman except of Royal blood, and the 
neral was attended by the King and Queen of Greece 
th their son and daughter. The coffin was conveyed on 
gun-carriage escorted by English sailors from H.M.S. 
routh, and followed by all the English officers in 


— Sere : 


os 
cy. 





LEAVE-TAXING AT THE LONDON HOSPITAL. 


JOHNSTON, 





AND MISS PEARSON. 


uniform, the English and foreign Consuls, and, indeed, 
practically the whole of the English residents, hospital 
officials, &c. It was a memorable and impressive cere- 
mony, expressive of a nation’s feelings towards those 
who had volunteered for work on behalf of their sick 
and wounded soldiers fighting for the future freedom of 
their country. 

An interesting letter from a Norwegian nurse working 
in Constantinople refers to the ‘‘Gulhane’’ Hospital (a 
military doctor's school now turned into a hospital). She 
speaks of the dreadful sufferings of the patients. The 
absolutely necessary cases were dperated on at once, the 
others bound up, given morphine,*a warm drink, and put 
to bed in a dark corridor to wait. There is no question 
of one bullet wound; all have three or four. One man 
had a fracture of the frontal bone, arm, and hand. From 
of these were taken two bullets, and in addition he 
had a bayonet wound in his heel. 


each 


i 





_aitita 








[Ilustrations Bureau 
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DISTRICT NOTES 

At the Q.V.J. Institute annual meeting the resigna- 
tion of Mr. Harold Boulton, the hon. treasurer, was 
announced and received with great regret. 

Devon Districr Nurses. 
a meeting of the Devon Nurses’ 
which Miss Bell, Miss Upton, Miss Watson 
and about forty nurses were present, Dr. A. W. F. 
Sayres (one of the tuberculosis officers for Devon County) 
gave an address on ‘‘The Prevention of Tuberculosis as 
Applied to the Work of District Nurses.’’ He said the 
County Council had just entered into an arrangement 
with District Nursing Associations in Devon to provide 
nursing for tuberculous cases. Thus the district nurse 
would now be an important link in the chain of organisa- 
tion in the war against tuberculosis. If she understood 
and did the part required of her, she would be of the 
greatest assistance to the medical attendants and the 
tuberculosis officer. There were many functions she could 
erform, but the two following he considered peculiar to 
er :—(1) She had the opportunity during the permanence 
of her usual visiting round in the houses of the sick poor 
of noticing and marking down the weaklings, and those 
with suspicious symptoms amongst other members of the 
family, and reporting such cases to the medical attendant 
or the tuberculosis dispensary. (2) The special power 
which a nurse possessed of being able to influence and 
persuade perverse people in the methods of preventing 
infection and the value of pure air. 

Dr. Sayres spoke of the importance of emphasising the 
necessity of cleanliness of house, clothes, and person, and 
dwelt on precautions against the infection from the 
sputum of tuberculosis patients. Patients should be in- 
structed that they should not expectorate on to the floor, 
into spittoons, into the fire, or into pocket-handkerchiefs. 
Consumptive patients should avoid kissing. Special forks, 
spoons, cups, and plates should be kept for the use of a 
patient with pronounced disease. They should be scalded 
in boiling water at the end of each meal. Separate 
towels, sponge, soap, tooth-powder, and _ tooth-brush 
should be kept for the patient’s use. The bedroom of 
the patient must not be used as a sleeping room by other 
members of the family; the patient should sleep alone. 
The bedroom window should be kept freely open in all 
weathers. As far as possible, they should see that there 
was some through ventilation—a fire with open chimney or 

ther window on the opposite side of the room. The 
bed should be placed in front of and across the window, 
so that the patient may obtain as much sun and fresh 
air as possible. Rooms which had been long occupied 
by a consumptive patient should, before occupation by 
someone else, be carefully disinfected, as after other in 
fectious diseases. After referring to the diet suitable for 
consumptives, the speaker remarked that in a house where 
there was a case of tuberculosis, the nurse should try 
to arrange an appointment with the head of the house- 
hold for the tuberculosis officer to inspect and examine 
all other members of the house. This was most valuable, 
as it afforded an opportunity of discovering cases in the 
early stages, when lives might be saved. Advanced, bed- 
ridden, and dying cases of tuberculosis should be segre- 
gated in hospitals or home colonies. These cases were the 
most serious from the point of spreading infection, and 
required the most nursing and supervision. At present 
nearly all such cases died in their own homes; and it 
was for this reason that the County Council looked to 
the district nurses to assist the medical attendant and 
tuberculosis officer by keeping a watchful eye upon such 
patients to see that their relatives did not get slack in 
carrying out precautions, and in the case of the actual 
bedridden patient of paying a daily visit to attend to 
the personal cleanliness and comfort of the patient. The 
County Council had arranged that, for those cases which 
required removal to a sanatorium, the district nurse 
should assist in the removal when ordered to do so. 

West Riprinc Nursinc Association. 

Tue resignation of Miss V. Thurstan, who since its 
formation has so ably forwarded the interests of the 
West Riding Nursing Association, will be heard of with 
regret by all who have come in contact with her during 
her years of office as Home Matron and County Super- 
intendent of the Association. 


Social Union, 





Possessed of a singularly charming and _ interesting 
temperament, Miss Thurstan’s personality had impressed 
itself very vividly upon the work to which she gave her 
energies so freely, and she will be missed in many widely 
divergent quarters. In addition to her many duties as 
Superintendent, she had, only recently, worked hard in 
the formation of that local branch of the Nurses’ Social 
Union Leeds has so long lacked, and it was largely owing 
to her energies that the newly-fledged effort proved so 
successful. 

It is to sunny Italy that Miss Thurstan’s steps will 
shortly be turned, and as Matron of the new English 
hospital at Spezia she will take up a sphere for which 
she is singularly well fitted, since she speaks fluent Italian 
and enjoys an intimate knowledge of the country. 

Her place in Leeds, at the headquarters of the 
W.R.N.A., has been taken by Miss Lucy M. Glass. 


The annual report of the Northants District Nursing 
Association states that the scheme of co-operation be 
tween Approved Societies and local Nursing Associations 
to secure general nursing for insured persons, drawn uy 
by a committee of the Queen Victoria’s Jubilee Institute 
was considered by the Executive Committee, but “owing 
to its vagueness and the small amount proposed as pay 
ment for each insured person, it did not meet with much 
favour,” though there was a general wish to make the 
best of the Insurance Act, and to co-operate with the 
doctors and others in making medical benefit really 
effective. 








MENTAL COMPETITION 
Tue QUESTIONS. 
For Women Mentat NursEs. 

A young married woman, a Russian subject, belonging 
to Moscow, is admitted as a pauper into an English asylum. 
The mental symptoms are those of extreme restlessness 
noisy excitement, marked insomnia with great physical 
enfeeblement, pallor, wasting and tremors. The patient is 
about six or seven months pregnant, there is a Kistory of 
“‘seizures,”’ so far as can be gathered, with incomplete loss 
of consciousness. It is also stated that she is believed t 
have been several times pregnant, but no children have 
been born alive. Upon examination of the urine there is 
more than a trace of albumen and some sugar. State what 
form of insanity the patient may be suffering from and 
give the general precautions to be observed in her removal 
to her own country (the necessary deportation order having 
been obtained), under the care of two mental nurses. 

For Men Menta Nurses. 

You are attending service in a large church (sitting in 
one of the back pews near the entrance) when you notice 
that a gentleman two or three rows in front of you is 
acting so strangely that he has drawn the attention of the 
ge sitting nearest him. His eyes look wild and rest 
ess, he is muttering to himself and is tearing the leaves 
of his prayer-book and biting them with his teeth. You 
know him by sight as a respected inhabitant of the town, 
and you have heard a rumour that many years ago he was 
for a short time in an asylum. He is accompanied by his 
grown-up daughter. If called on for help, what steps 
would you take to meet the emergency without disturbing 
the bulk of the congregation? 

PRIZEs. 

Prizes of £1, 10s., and 5s. will be given for the thre« 
best papers in each class, together with book prizes at th 
judges’ discretion. 

RULES 

1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :- 
(a) Name in ful! and address; (b) pseudonym. 

4. On the top of the second sheet the question must 
be written out or pasted on 

5. The papers to be sent to this office, the word 
‘‘Mentai” to be written on the corner of the envelope 
not later than February 28th. 



































FEBRUARY 15, 1913. THE NURSING TIMES 171 b 





A VALUABLE WORK FOR 
NURSES 


Will you send the Coupon 
below for a free booklet 
on this important subject? 


(See below.) 





FYVHE “ Modern Physician,’ by Dr. Andrew Wilson, treats—more thoroughly than does any 

medical work of reference now before the public—of all these subjects, a sound knowledge 
of which the ambitious nurse knows to be necessary to her success. It affords at a very small 
cost a complete treatise on the human frame, its parts, and its ailments. The skeleton, the muscles, 
digestive system, heart and lungs, brain and nervous system, organs of sense, skin, kidneys, and 
every other detail of the body’s system, is described in such detail that it is at once apparent if 


anything goes wrong. 
First Aid and Ambulance. 


As a reference in case of accident, the “ Modern Physician” may often be quite invaluable. 
Provision is made for every possible emergency. There are articles on the choice of food and clothing, 
on air, exercise, sleep, and many other subjects of vital importance to the preservation of health. 


The Health of Women, 


One complete volume is devoted to that most important of subjects, the health of women and 
children. Such vital subjects as midwifery and the diseases of infancy and childhood are all coverd 
fully. A complete collection of valuable recipes for invalid cookery 1s added, and there is a section 
giving the prescriptions of famous physicians which will be found incomparably useful for the 
purposes for which they were issued. ‘‘The Modern Physician” is fully illustrated with text cuts 
coloured plates, and movable anatomical models. 





Abridged Synopsis of Contents. 


Health and Disease—The Human Skeleton— Lungs and Functions of Breathing—Principles 
General Diseases : Their Cause, Prevention, and of Hygiene—Structure and Function of the 
Cure — Fevers — Chemical Composition of the Brain—Nervous System—Infection and Dis 
Body—Digestive System: Diseases and De- infection—The Germ Theory—-Tropical Diseases 
rangements thereof—Diseases of the Skin Family Medicine Chest: Drops, Lotions, 
Diseases of the Kidneys—Animal Parasites and Ointments, Gargles, etc.— Home Nursing 
the Diseases they Cause Anatomy and Physical Culture Massage — Hydropathy 
Physiology of the Eye, Ear, Throat, etc. Ele: trical Treatment—Ailments of Pregnancy 
Ambulance and First Aid Work ; Directions for Complications of Labour—Diseases of Women 
every emergency—The Heast—Circulation of Care of Infants — Hygiene of Infancy —Infan- 
the Blood—Diseases of the Heart and Blood tile Ailments—The Toilet and Health. 





TWO OPINIONS. 


Miss BENNETT, Matron, Metropolitan aA FREE BOOK, 


Hospital, Kingsland Road, London, N.E., ' the Caxtor 


writes : 
Please send me, fre¢ 

**Modern Physician, 

volumes are -deliv 


being paid by small mo 


*‘Lhe Modern Physician’ is an excellent work, very 
lucidly written. It will be a very good book for Nurses. 
I am particularly impressed by the ex: ellent illustrations, 
which ought to be a great help to anyone studying 
physiology and anatomy. 


Miss C. COOPER, General Hospital, 
Wolverhampton, writes :— 


NAME... 


(Send thi 


“1 think it a most excellent book of reference.and one ADDRESS 
that all nurses would du well to have. 

















It is well to mention “The Nursing Times” when answering its Advertisements. 
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NURSES 


We strongly advise you to ask your Chemist to show you 


¥ 





pRil. : GUARANTEED 
STERILIZABLE IN ITS ENTIRETY. 4A NOT TO 
EN SPLIT. 


; 
A nc pERILERUUTY ENED Price 


See /10 
—« . Each. 


BEST WORKMANSHIP 














FITTED WITH ASEPTIC GLASS PIPES AND VALVES. 
Obtaimable of all Chemists. 


Manufacturers: J. G. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 


“ VALTINE” is a source of strength to the 
Nursing Mother. It maintains her health 
at the highest possible level and ensures 


the quality and quantity of milk, thus giving to the 
child the best of all guarantees for proper 
development in infancy and for health in the 
years to come. 

















“Ovaltine” is prepared from Malt Extract, Milk, 
Eggs and Cocoa Flavouring by a special process. 
It makes a delicious beverage of which one 
never tires. 








Of all Chemists at 1/-, 1/9 and 3/- 


A. WANDER, LTO 1-3, LEONARD STREET, LONDON, E.C 
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QUEEN’S NURSES’ BENEVOLENT FUND 


WING to pressure on our space, we can only publish 
Ohinis week the list of donations, which is steadily 


mounting up :— 
Sums REceIvED. 


Previously acknowledged 

Miss McKenna (Mrs. 
Tritton, £1; Mrs. nanan we =e. 
Smith, 5s.) 

Anonymous (Lincs.) 

Barton, Melsonby, Middleton Tyas, and Moulton 
Nursing Association (per Miss way ‘ 

Miss Godden (4 donations) ... 

Miss Bridges one 

Miss King, Withington D.N.A. fail 

Miss Glass (Mrs. Davies, 10s.; Mrs. 


Henderson, £5; Mrs. 
Le Blanc 


Skardon, 


5s.; Mrs. Donald Glass, 5s.; Mrs. Glass, 5s.) 
' ; Miss 


Miss Nazer (Mrs. Hewat) 
Miss Simon, 5s.; Miss Mainwaring, 5s. 
Oliver, 5s.; Anonymous (N.B.), 58. ... 


Total 








ROYAL INFIRMARY, EDINBURGH 


HE annual meeting of the Nurses’ Missionary 

League was held in the Recreation Room on Friday 
evening, presided over by Miss Gill (Lady Superinten- 
dent). Tea was served, and a large number of nurses 
were present. 

Miss Kittermaster, speaking on behalf of the League, 
after referring to its aims, its helpfulness, and its summer 
camp (of which she showed several interesting phovo- 
graphs), assured those nurses who had a desire to help 
in mission work that there were delightful openings 
awaiting them in all parts of the world, in which they 
would find not only interesting work, but would be more 
than repaid by the actual joy and relief they were able 
to bring into the lives of so many of their needy and 
suffering sisters abroad. 

Miss Gill, in thanking Miss Kittermaster, reminded 
the nurses that, though they could not perhaps decide 
at that meeting to become members of the League, yet 
they could give the question their earnest consideration, 
and attend, if they wished, some of the nurses’ weekly 
missionary meetings held among themselves. 

Miss Wingate, local secretary of the League, also re- 
ferred to the need for trained nurses in those lands 
where prejudice had to be overcome, and where gross 
ignorance, which was not only ludicrous, but cruel and 
dangerous, prevailed in regard to the nursing, treatment, 
and cure of disease. 








Two well-known members of the medical profession 
have died recently, and interesting accounts of their work 
appear in The Lancet of February 8th—Lord Ilkeston, 
perhaps better known as Sir Walter Foster, who had been 
connected with the Queen’s Hospital, Birmingham, for 
nearly half a century, and Dr. J. F. Sykes, the M.O.H. 
for St. Pancras, who was well known in connection with 
his splendid pioneer work for the St. Pancras School 
for Mothers. 


Reprints have now been issued of ‘“‘The Treatment of 
Phthisis by Intratracheal Injections,” by Dr. Colin 
Campbell, and ‘‘Izal in the Treatment of Phthisis,” by 
Dr. F. W. Tunnicliffe, copies of which can be had free 
o application to Messrs. Newton, Chambers and Co., 
Thorncliffe Laboratories, near Sheffield. Those nurses 
who are taking up tuberculosis visitation work under 
local authorities would do well to apply for copies of 
these reprints. 


A COMMITTEE has been appointed, in connection with 
the National Welfare Association for London, to inquire 
into the work of agencies in the metropolis ‘which deal 
with children. It is intended to collect information show- 
ing how far there is lack of co-operation and co-ordina- 
tion between the various agencies and authorities, and 
how this can best be remedied. Communications should be 
addressed to Mr. A. H. Paterson, secretary Social Welfare 
Association, 845 Salisbury House, Finsbury Circus, E.C. 





POOR LAW NOTES 


ot the recent committee meeting of Hope Hospital, 
£\Mrs. Ingleby stated that as she was retiring from 
the Salford Board of Guardians, she had decided to give 
an annual gold medal to the best nurse of each year, who 
that. year had completed her three years’ training at 
Hope Hospital. The medal for 1915 is inscribed :— 
“Given by Mrs. Ingleby, a Salford Guardian, 1907 to 
1913,” and on the obverse, ‘“‘Given to Nurse —— for 
excellence of nursing and conduct during her three years’ 
training.’ 


Tue Paddington Guardians have decided that, as from 
the 1st April, 1913, the salaries of the nurses at the in- 
firmary be paid monthly in cash, instead of by quarterly 
cheques as at present. 


WE regret to see that the Wrexham Board of Guardians 
decided to appoint their workhouse matron as superinten- 
dent nurse of the infirmary on six months’ trial. When 
reasons of economy were urged in favour of this, one of 
the Guardians, we are glad to see, said that ‘considering 
the lavish way in which the rates were spent in certain 
directions, he considered that for the sake of a paltry 
£50 they were beginning at the wrong end.” The chair- 
man, who was of the same opinion, said the institution 
should be efficiently and thoroughly staffed, and if the 
matron was placed in a dual capacity this would not be 
the case. 

The question of one day’s rest in seven for the nurses 
of West Ham Infirmary was brought up at a recent meet- 
ing of the Forest Gate Ratepayers’ Association by Mr. 
C. H. Ward. After some discussion he emphasised the 
fact that the nurses worked sixty to eighty hours a week, 
after deducting all meal and off-duty time: the question 
was, however, one of principle, for no one should be called 
upon to work week after week for seven days. A vote 
of support was carried. 








THE NURSES’ SOCIAL UNION 


HE nurses of the Yeovil Branch were entertained at 

a delightful gathering at the Masonic Hall, Yeovil, 
on January 28th, when the new County Organiser was 
welcomed, her address on ‘‘The Moral Training of Girls”’ 
being much appreciated. Various amusements in the 
shape of duologues, songs, recitations, and dancing were 
thoroughly enjoyed, and many of the nurses carried 
away Sie parcels of good things, thinking of the 
pleasure ‘they were going to take to their patients the 
following day. ® 


Tue annual meeting of the Bristol Branch was held on 
February 4th, when Miss Fry entertained the members 
at the Ladies’ Club, Clifton. The committee and officers 
for the year were elected, and the report and statement 
of accounts were adopted. The County Organiser pre- 
sided, and gave an interesting account of the work of 
the Union and the new constitution. A small committee 
was appointed to consider the matter of a club-room for 
the use of the members. 


The members of the Leeds Branch very much regret 
the resignation of their able Secretary, Miss Thurston, 
Superintendent of the West Riding Nurses’ Association, 
on her leaving Leeds to go to Spezia. It was mainly 
through her efforts that a branch of the N.S.U. was 
started in Leeds. Knowing what a very busy life she 
leads, her kindness in taking up this additional work, 
and her untiring efforts to make the branch a success, 
will deepen the regret at her departure. They wish her 
God speed and all success in her new work. Miss Barnes, 
Superintendent, District Nurses’ Home, Hunslet, Leeds, 
will for the present kindly act as temporary Secretary 
of the branch. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful cnd helpful exchange of thought and 
experience We are not responsible ‘for the ¢ 
sed by our correspondents 


opinions 
expres 


National Association of Nurses. 
| HAVE read with interest of the proposed National 
Association of Nurses. Whether a new association is 
required to improve the general status of the profession, 
both as to terms of, and remuneration for service, is, of 
course, a moot point. Any such endeavour, to be effective, 
must indeed be national, i.e., unanimous, and it remains 
to be proved whether nurses, as a whole, are ready to 
exert themselves in this pressing matter, or whether, 
having exerted themselves to be interested, they would 
take any further action. We deplore the present state of 
ffairs, but we tolerate it, partly because of the untrained 
or partially trained woman who is only too ready to step 
into the vacancy. But the public are gradually becoming 
educated, and once having experienced the best 
ill accept no other. Let us, as a profession, therefore, 
that we zive only the best, we shall then be able 
to demand the right with a confidence born of a known 

value. 
Has it occurred to Mr. Pollitt to approach any of the 
sting societies, with a view to including his proposals 
ulm, such as the Nurses’ Social Union‘ 
““Fotry TRAINED AND C.M.B.’ 


[ HAVE been very pleased to see that nurses do realise 
the necessity for the existence of a society formed of, 
ind managed by, themselves. I am only surprised that 
they have not already joined the Nurses’ Social Union, 
at present a flourishing organisation managed by pro- 
fessional members, the aims and objects of which 
are much the same as I understand Mr. Pollitt’s to be 
Would it not be beneficial if a meeting for discussion 
were arranged between representatives of the proposed 
N.A.N. and the N.S.U. before the matter goes any 
further ? : 

“Union 1s STRENGTH.”’ 

I HAVE just seen a notice that it is proposed to form 
4 society called the ‘‘ Nurses’ National Union,’’ to asso 
ciate and unite the qualified nurses of England and Wales 
to provide means for their co-operation and the expression 
of their collective opinion upon matters affecting the in 
terests of their profession, &c. , 

I consider it necessary to point out to you immediately 
that the Nurses’ Social Union already exists for the 
purposes set forth in the article as well as for the 
promotion of other aims beneficial to the nursing pro 
fession. 

The wi **National’”’ is to be added to the title as 
soon as it is thought desirable; the papers are ready for 
incorporation. 

The president of the Union is Miss 


Amy Hughes, 


general superintendent of the Queen Victoria Jubilee In 
stitute for Nurses; the president of the London division 
is Miss Haughton, matron of Guy’s Hospital. 

_ The Union is established and well known to the nurs 
ing world throughout Great Britain. 

These facts are evidently unknown to those who are 
promoting the proposed new Society, and T would ask 
you to be good enough to bring to ‘their notice that the 
territory is already in possession of the Nurses’ Social 
Union, and its flag hoisted, as it would be a great pity 
to waste effort by trying to run two societies for the same 
purpose 

I venture to suggest that the promoters of the scheme 
should be asked to meet representatives of the N.S.U. 
before proceeding any further, and I trust you will kindly 
use your influence to arrange this matter. I shall be 
pleased to meet any representative of the proposed 
Society for preliminary discussion. 

E. L. 


C. Epen. 


Nurse Brassington. 
I SHALL be much obliged if anyone knowing the 
address of Nurse Mary Brassington will let me have it. 
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Miss Brassington was trained at the Manchester Royal 
Infirmary, and up to May, 1912, was nursing in connection 
with Conney House, Chiswick. 
M. E. SparsHort, 
Lady Superintendent, Royal Infirmary, Manchester, 








NURSES AND INSURANCE 

N the House of Commons on Monday, Mr. Astor 
[ asked the Secretary to the Treasury whether the 
Nurses’ Insurance Society had submitted a scheme to the 
Insurance Commission whereby nurses would be given 
the option of receiving, in lieu of the sickness benefit 
provided under the National Insurance Act, a largely 
increased sickness benefit commencing at the end of the 
first six weeks of illness; whether the Commission had 
sanctioned this scheme; and, if not, whether, before re 
fusing, they would take steps to ascertain the wishes and 
needs of nurses in reference to sickness benefit. 

Mr. Masterman replied: ‘‘The answer to the first part 
of the question is in the affirmative. The Commissioners 
were unable to accept the scheme in the form in which 
it was submitted by the Nurses’ Insurance Society. They 
forwarded a suggested alternative to the society, and are 
now in communication with them as to the form of the 
substituted benefits which would best meet the needs of 
the particular class of insured persons in this society 

In the House of Commons on Tuesday, Sir Philip 
Magnus asked the Secretary to the Treasury whether 
nurses in hospitals had been allowed to make their 
arrangements for medical benefit under the Insurance 
Act. 

Mr. Masterman answered: ‘“‘I believe in London these 
arrangements have been made.’ 

In this connection we may state that the Nurses’ 
Insurance Society does not require the signature of a 
doctor on the panel for sickness benefit claims. The 
certificates can be signed by any qualified practitioner 








THIS WEEK’S VACANCIES 

\ ANY important vacancies are advertised on pages 
l Nis :—Assistant matrons, Edinburgh and Stirling 
District Asylums. and Royal Edinburgh Asylum, £40 each; 
nurses, Royal Chelsea Hospital, £27; private nurses, 
Ipswich Nurses’ Home, £40; superintendent nurses, Gates 
head and Carnarvon Unions, £50 and £40; school nurses 
at Manchester, Salford, Somerset, £70, £65, and £90; 
assistant nurses, Sutton tuberculosis sanatorium, £24; 
tuberculosis nurse, St. Helens, £78; health visitor, Man- 
chester, £78; health visitor and school nurse, Beverley, 
£100; charge nurse, Isle of Wight Union, £32; nurses at 
North Surrey District Schools, and at Macclesfield, Brid- 
port, Westbury, and Belper Unions; attendants at Bir- 
mingham and Abergavenny Unions; and probationers at 
Hackney, Tonbridge, and Belper Unions. 

Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ” section 
on page v. Please mention “The Nursing Times’ when 
answering its advertisements. 





Mvucu has already been done by the Research Defence 
Society, by lectures and by distribution of literature, to 
bring home the truth about experiments on animals in 
this country, and the great value of them, not only te 
mankind,-but also to the animal world. The R.D.S. has 
lately opened a bureau and exhibition at 171 Piccadilly 
(opposite Burlington House), where pictures, portraits, 
charts, anesthetics, and inhalers, germs in pure culture, 
tsetse flies and mosquitoes, &c., are being exhibited. It 
is the only society which is doing work of this kind, but 
of course it cannot be done without money. Further par- 
ticulars may be obtained from Mr. Stephen Paget, hon. 
secretary, 21 Ladbroke Square, W. 


Tue February number of Misericordia includes & 
charming portrait of the late Miss Susan Antrobus and 
a beautiful account of her life by the Rev. E. F. Russell. 


AN appreciative article on the late Miss E. C. Laurence 
appears in Guy's Hospital Gazette for January 18th 
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_ Ideal for Nurses- 





Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. *‘Benduble’ Shoes make ‘possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 

Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for W Tard 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 


5/11 PER ; In all sizes and 4 , ‘BENDUBLE’ SHOE C0. 


PAIR / sizes and three / —£ W. H. HARKER 
f shapes. (Late of Chester), 


Style. Se oe 
Any Style. > ¥4 = 4.43, West Strand, 


or Send for ‘e (First Floor), 
post free.) yo Pay — | 4 / LONDON, W.C. 
Te, our’ Hours 9.30 to 5, 


Bookiet. > wee Sats. 1. 


Hygienic Toe, 


Narrow Toe. et! a . Medium Toe. 
Square Heel. 


Military Heel. ’ Military Heel. 











NATURAL (Spanish) MINERAL WATER of 


UBINAT-LLORACH iitecms 


The official analysis shows in each litre about 1601.321 grains vt aunydrous Salts, 
of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 
Prescribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout, 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 


f wee ~*~ fasting ; can be increased rpering to temperament. Effect is 
DOSE apid if followed by cup of hot 
lno GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 


‘‘A moderately powerful stimulant of the liver, and a powerful stimulant of the intestine.’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF ALL CHEMISTS, DRUG STORES, &c- 


(FREE 10 Nurses. ||| Wy BONES ESS i" 














1 . . ‘ nfo Support 
A Free Sample TIN of Dr. Ripos's } si wien it pressure ghtest weight ever produced. Made of 


Foop, and a most useful BOOKLET, will be forwarded to any y. special new a U NBREAKABLE Send for Liat. 


Nurse sending a Post Card for same, Please mention Nursixnc Times 
7 KNITTED CORSET & CLOTHING CO., 


pe. RIDGE’S FOOD A | eae 118, MANSFIELD ROAD, NOTTINGHAM. 
“ NURSING TIMES,” 


Is a complete Diet for Babies, Invalids, eyes > 
Dyspeptics, Nursing Mothers, & the Aged. =— rer os ee 


It is Economical, and very easily prepared. 
Ma Rood very delicious and soothing. VAN, ALEXANDER & CO. 
Used in many Hospitals and Nursing Homes. } . =i ‘ 31, CRAVEN STREET, 
RIDGE’S ROYAL FOOD MILLS, b—-2 LONDON, W.C. 
N. aa 


Dept. &, LONDON, 




















TELEPHONE: 8503 CENTRAL. 
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DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : ** Debenham, London.’ 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 





DAILY 
PRESCRIBED FOR 


Rheumatism, 
Gout, 
Goitre, 
Enlarged 
- Glands, 
Ringworm, 
Sprains, 
Eczema, 
Inflammatory 
Conditions, 
&c., &c. 


wa 
\ | 


/ 
\ 


WLLL 
WAAAY 


(Ung lodi. Mad) 








Aseptic—Antiseptic. 


ONE SAMPLE 





with literature will be sen 
free to any member of the 
Nursing Profession on appli 
cation. (Give permanent 
address. ) 
shows IODEX as a coal-black 
unguent ; when gently rubbed 
into the skin the colour a: 
once disappears. 
ONE APPLICATION demonstrates that IODEX 
does not stain, crack, o1 
irritate the skin. IQDEX is 
most cleanly to use. 


ONE GLANCE 





One Shilling per One Ounce Pot. 


MENLEY & JAMES, Ltd., 39, FARRINGDON ROAD, 
LONDON, E.C. 


























‘the salva- 
tion of our 
little son 


7, Nynehead 
Ne w Cross 


Dear Sirs, 


Sox 
found to 1 

ailing, ar 

the norn 

alter a sl urs ’ 
Vir 1 a marke d improve- 


mainly t 
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realthy a 


BABY CLARK. 


commending 


aay . CLARK (Signed). 
Notice the Virol Smile. 


VIROL 


A WONDERFUL FOOD. 


Used in more than 1,000 Hospitals and Sanatoria. 


THE HEALTH TEA 


Free from Tannin. 


Safeguard your patient’s nerves and digestion by 
shunning cheap teas containing a large proportion of 
Tannic acid, which ruins the digestion and weaken 
the nerves. 


Grantham’s 


DIETETIC 


IS AN ABSOLUTE TONIC. 
Produced by expertly blending the delicate young 
Spring Tips of Choicest Mountain-Grown China and 
Ceylon teas with the pure, sun-dried tea of Formosa 

celebrated for its delicate, distinctive flavour. The 
result of over 120 years’ experience in tea blending. 
The ideal Tea for persons with weak digestion and 





all who desire to maintain a healthy nervous system. 

Strongly recommended by the Medical Profession, 

Sold only in 1-lb. and 4-lb. air-tight tins at 2/6 
per lb. Carriage free. 

SPECIAL DISCOUNT ALLOWED FOR INTRODUCTION BY NURSES. 


Can be procured of local chemists. If unobtainable, accept 
substitute, as it can be obtained post free direct from 


GRANTHAM & COMPY., 


Tea Experts, Ye Olde Tea Shoppe (Estab. 178° 
49 & 50, Blackfriars Road, London, S.E. 
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, & Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. = 


5. H.B. 
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LEGAL ANSWERS 


Questions will be answered here free of charge sf 
acl mied by the coupon in the margin of p. 174. 
All letters must be marked on the envelope “ Legal,” 
“Charity,” ‘* Nursing,” etc., and contain the full name 
and cddress of the sender and a pseudonym. Urgent legrt 
letters can be answered by post within three days if a 

order for 2s. 6d. ts enclosed. 
LEGAL. 
‘tist’s Claim (E. Read).—You say that the dentist 
to remodel your top case and teeth, which were 
sfactory, for £2 2s., and he stated that if you had 
ttom done too, the inclusive charge would be £3 3s. 
ave received the top case and teeth, but they have 
most unsatisfactory, and you have had to go to 
lentists to have them attended to. And you have 
received the bottom case at all. Yet the dentist in 
m is pressing you for the payment of his account 
3s. 
are perfectly justified in refusing to pay anything 
hat you have never had—the bottom case. You are 
r justified in not paying the whole of the sum of 
for the top case, which you say was unsatisfactory 
id to be attended to subsequently by other dentists. 
hovld deduct the charge of these other dentists for 
perfecting the bad workmanship of the original dentist 
(but no charges for other work which may have properly 
arisen since), and then tender the original dentist the sum 
of £2 2s. less the fees of the subsequent dentist. If he 
sues you in the County Court, pay such sum into Court 
in satisfaction of his claim. Don’t send the letter you 
drafted, but one on above lines. You can, if you like, 
offer to pay in monthly instalments. 

Notice to Leave (Prudence).—If by the terms of your 
agreement with the institution in question, a month’s notice 
is to be given on either side, and nothing more is added 
to that stipulation, then it follows that you may give a 
month’s notice at any time that you like, and upon the 


expiration of that month you will be entitled to leave. 
Board Allowance on Holiday (D. S. B.).—You are 


a District Nurse, and your remuneration in return 
for your services is a yearly sum in money of £35 and 
a money allowance in respect of your board. A further 
stipulation in your agreement is that you shall be entitled 
to a month’s holiday in each year. You have taken one- 
half of this holiday, and the Secretary declines to pay 
your board allowance for that fortnight. The result of 
such refusal is to place you in the position of a person 
partly out of work. If she had gone a step further, and 
deprived you of your money wages too, then you would 
have been whoily out of work—not on a holiday at all, 
but wholly out of work. In principle, there is no 
difference between declining to pay one part of your 
remuneration and declining to pay the board allowance, 
the other part of it. I should insist upon the payment 
of the board allowance for the period of your holiday and 
f the secretary wil! not do so, you must appeal to the 
Committee, and if the Committee refuse to do so, you 
siould appeal to the County Court. Please let us know 
tle result of you~ action on this advice. 
_Compensation for Typhoid (Massage).—I regret to 
iniorm you that typhoid is not one of the special industrial 
disases scheduled under the Workmen’s Compensation 
Aci, and that the contraction of the disease during your 
musing of the patient is not an accident under that Act. 
Is t not possible that some scheme of cheap insurance 
aganst diseases outside the Act could be arranged by 
the nursing associations for the benefit of nurses? The 
hursng profession seems lamentably deficient in safeguards 
agairst the very perils that a reasonable person would 
expect it to run the risk of meeting. 

A Termagant Sister {M. A. W.).—You had been the 
main support of your mother for years, but during your 
absence your sister put her into the infirmary, and you 
allege that she then pawned and got rid of most of the 
clothes and furniture belonging to your mother and vour- 

Your mother is 87 years old, and made a will in 
leaving everything to you, and appointing you her 
recutrix. You ask me how you are to restrain 
sister from disposing of further goods and clothes. 





You can summons her for the alleged stealing, and can 
obtain an injunction preventing her from continuing the 
conduct you describe. But I would add that if your 
mother has property the Guardians would be entitled to 
be repaid the cost to which they have been put in respect 
of her. 

CHARITIES. 


Home for Girl with Spinal Caries (Cornwall).—Write 
to Miss M. C. Kitson, Collaton, Torquay, and see if the 
girl could be taken at the Rosehill Hospital for Sick and 
Incurable Children at Torquay. At the London and 
Ascot Convalescent Hospital, Bracknell, Berks, incurable 
cases are admitted, but preference is given to the poor 
of the East End of London. Still, they might be able to 
take her. Information can be obtained from the Mother 
Superior at the Hospital. Permanent cases are also taken 
at St. John’s Home for Convalescent and Crippled Chil- 
dren, Kemp Town, Brighton. Apply to the Superior. 

Home for Old Lady with Asthma (Nurse H.).—lt 
will not be an easy matter to find a home for an old 
lady who is slightly mentally deficient and suffers from 
asthma for 10s. a week. For 12s. 6d. or 15s. you may 
be able to get her settled in one or other of the follow- 
ing: The Home of the Holy Rood, Worthing. Apply 
to the Mother-in-Charge; or the Alexandra Home for 
Chronic Invalids, St. Peter’s Road, St. Leonards-on-Sea. 
The hon. secretary is Miss Evans, Wavertree, Chapel 
Park Road, St. Leonards-on-Sea; or the Convalescent 
Home, Hale, Farnham. Apply to the Matron. 

School for Girl with Curvature of the Spine 
(Priscilla).—-Your query scarcely comes under the scope 
of this column. There are several schools for the 
daughters of clergymen, notably the Clergy Daughters’ 
School, St. Brandon’s, Bristol; the Clergy Daughters’ 
School, Casterton, Kirkby Lonsdale; St. Mary’s Hall, 
Kemp Town, Brighton; and St. Mary’s School, Abbot’s 
Bromley, Rugeley. In most girls’ schools physical exer- 
cises are given, and she would have an opportunity of 
continuing hers. If the above schools are not suitable, 
a scholastic agent of good standing would be able to 
advise as to schools of a more private character. 

NURSING, &c. 

Massage Text-book (Student).—The ‘‘Massage 
Manual,” by M. Pireau, published by the Scientific Press, 
Southampton Street, Strand, London, W.C., price 2s. 6d 
net, or ‘‘Massage and Swedish Movements,” by K. 
Ostrom, published by Mr. H. K. Lewis, Gower , Street, 
London, W.C., price 3s. 6d. net, both of which we 
reviewed in our issue of January 25th, would probably 
be useful to you. 








FOR TRAINED NURSES 

MOST attractive notebook, measuring just about 
As inches long and 24 inches wide, has been issued 
for certificated nurses only by Messrs. Scott and Bowne, 
Ltd., 10 and 11 Stonecutter Street, E.C., the well-known 
manufacturers of Scott’s Emulsion. It is bound in blue 
leather, with pencil attached, and contains useful informa 
tion as to Rotestnater readings, recipes, terms and 
symbols employed in-prescriptions, in addition to a com 
plete diary for the year (four days to a page) and pages 
for engagements, charts, &c. These charming pocket- 
books may be had gratis from the firm, the condition 
attaching to it being that nurses must enclose their pro 
fessional card and state what their certificate and train 
ing school is. 








TEA 

HERE is no doubt that there is no beverage so re- 

freshing, so innocuous, and so reliable as good tea. 
With Indian tea nowadays everything, except the gather- 
ing, is done by machinery, and that of the most up-to 
date kind, which is constantly being improved as new 
inventions are made. The best soil for producing the 
best results is most carefully chosen; science, skill, and 
experience all combine in the choice of the best plants. 
Nurses need never fail to have ready a really delicious 
cup of tea; ali that is necessary is for them to keep a 
supply of genuine tea from India, and make it properly. 
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f ‘ > Jk ~ a . Se ae Pe ~. 
A NEW CLUB FOR NURSES Q.V.J. INSTITUTE FOR NURSES 
N these days of clubs and homes for nurses there seems 
t son why the private nurse should not Miss Gertrede Chall per . seal M 
Sate iss Gertrude Challis is appointed to Lincolnshire ; iss Heles 
any all the benefits of a comfortable home life when in | ge Hartog to Tottenham; Miss Kathleen Mann to Willi: sms 
iuut @ ot 16 wuwd most assuredly be possible for Miss Theophane Mansfield to Darwen; Miss Muriel sae 
her to do so in a new club, which has been opened | Midhurst; Miss Edith Symons to Hestercombe. 
by Miss Cave and Miss Crofts at 56 and 57 Kensington 
Gardens Square. Both these ladies are fully trained 
nurses, and both have worked in private practice on their 
own for many years, and have found out by experience APPOINTMENTS 
just the little things lacking even in the very best of 
homes that make for comfort and happiness. The two Nurses are invited to send in particulars of they 
large houses thrown into one in the square bear ample | appointments, which will be published free of charge. 
eviden 7s oe desire to make it a real home tor Giss, Miss J. Matron, Lebanon Hospital for the Insane, Berroy 
workers. [The club is’ most charmingly furnished Trained at Gartnavel Royal Asylum, Glasgow; Birmincha 
throughout, the wallpapers, chintz, and appointments Infirmary James Murray’s Bevel Asylum, Perth (as 
gana ] eine ty ~etty hile . - > matron and night superintendent). 
generally being dainty and pretty, wars the deep red Kemp, Miss Mary H. Matron, Hospital for Women, Edinburg 
lurkey stair-carpets sound the note of solid comfort from Trained at Royal Hospital for Sick Children, Glasgow 
he first peep into the hall The rooms are really spacious, Royal Infirmary, Dundee (office and housekeeper’s 
an enormous advantage, and so are the cupboards, that ward sister, out-patient and Home sister, night super 
be | ] * bv the vear There is t hicle dent) ; Royal Hospital for Sick Children, Glasgow 
can “y urea out J me year. ere 18 not a cubicle, sister) General ~~ Nottingham (ward :nd |} 
strictly speaking, in the whole house, although there are sister): Roval Hospi for Sick Children, Edinburgh 
one or two curtained bedrooms for two people. porary night superi ~ minor. 
7 } ‘ } ® Rr { ss ’ o ‘e f 0 lo T of os ita 
It would be absurd to call these cubicles, since the | Mrs. M Matron, Central London Throat Hospital \ 


Trained at St. Thomas’s Hospital; Royal Hospital, Richmoni 
word conjures up limited space and no cupboard room for anthem adieu’. ' 


clothes, whereas these rooms are large and have good cup Carter. Miss Gladys M. Sister, Kensington Infirmary, M 
boards. The drawing-room is very large, with plenty of r Road, W. : i 
comfortable armchairs and some good pictures, to say eS er poten ee and Leeds Infra 
nothing of a fine Broadwood piano, and a polished floor | Criac. Miss Beatrice.. Night sister, Infants’ Hospital. 

that calls out for dances. Cosy corners abound, and Trained at —o ee ; 
there is a promise later of a roof garden. ” Miss’ Cave | Orpririn, Mss Soevh, Sister, Booth Mall Intrmary, Manche 
has for some years studied club life, and has modelled | writin. Miss Sea” Wieck aicke Sadana” Hospital, Vincent 
her own club on the most up-to-date lines. Just one little Square, S.W. 

addition makes this club quite unique, however. There Trained at Royal Sheffield Hospital; Lincoln Hospital (wari 
is a downstair scullery and heating room, which has been and night sister) 

fixed up with a nice sink, where nurses may wash blouses 
or any other little thing, dry them, and iron them by 
means of a penny-in-the-slot gas stove. This will appeal MARRIAGE 

to all nurses, who dearly love the home-like feeling such May Jones, who has been Queen’s Nurse at the Mumble 
a job gives. Telephone messages are made quite a speci Shaneh ‘hells ee Soe Pe Bago ag = aed oo ae 
ality, and meals are served at separate tables. A special = — seat ail 

room is reserved for interviews, and a licensed employ- 
ment agency for nurses is also attached to the club. Full 
particulars of the club « an be obtained from Miss Cave NEW BOOKS 


or Miss Crofts at 57 Kensington Gardens Square, W. 





Transfers and Appointments. 

















The Sexual Organs and the Pregnant State. By Percival P. 
Cole, M.B., Ch.B., F.R.C.S. (Eng.). (London: Allman and Son, 
Ltd.) Price 3s. 6d. net. 

— ; ‘ > IC > T T Lest We Grow Hard. Addresses to Nurses by Edward F 

THE ae RINAL Russell, M.A., Chaplain to the Guild of St. Barnabas. (London 

¥ 5 , Longmans and Co.) Price 2s. 6d. net. 

Manual of Bacteriology and Pathology for Nurses. By JayG 

N bringing out this appliance, suggested by Sister penense Ph.D., M.D London: W. B. Saunders Co.) — Price 

’ + _* + = Ss. ne 

Hodnett, of West Ham I nion Infirmary, Messrs. Ghelstele end Gunweslecic Nurcins. Br B. P. Davie. 4M. US 
Down Bros., Ltd., of St. Thomas’s Street, London, have Professor of Obstetrics in the Jefferson Medical College, Phile 
sup plied a long-felt want in the hygiene of the ward and | delphia. (London: W. B. Shunders Co.) Price Ss. net. 4th edition 

or Tk \dification on tk usual pattern of 4 Stitch in Time: Being Simple and Practical Remedies to b 
sick ro m re -modificatio on 1€ pe Used when a Physician Cannot be Secwred. or in Cases too Trivil 
vessel is quite simple, and its purpose obvious from the for Professional Care By a Roosevelt Hospital Graduate Nuw 
illustration f a Grateful Patient. (London: G. P. Putnam’s Sons.) Price 


—~ . and Swedish Gymnastics. By Thomas D. Luke, MD 
( \ f . (Landen The Sci ic Press, Ltd Price 2s. 6d. net. 


How to Act in Cases of Emergency. Aids to Memory for “ Firs 


> . ) . = Aid’ Students. By L .M. Frank Christian, M.B., C.M. Edin 
‘ 3 2 (Stockport: Connell and Bailey, Ltd., St. Peter’s Square; London 
. . St. John Ambulance Association.) Fifth cdition. Prize 6d. ne 


by post, 7d 
Problems in First Aid. A Companion to the Authorised Tert 
hook of the St. John Ambulance Association. on First Aid to th 
s ‘ Injured y L. M. Frank Christian, M.B., C.M. Edin 
The effectual cleansing of these receivers has always | William Edwards, A.C.A. (London: St. John Ambulance 
presented a difliculty, owing to the need for construc Associntic St John’s Gate, Clerkenwell, E.C.) Price 64, 
. post free. 





tion on lines to ensure the desirable deg sree of retention 
of their contents and the prevention of the inlet from 
inopportunely becoming an outlet. In this model, while 


i | ly ing :* , <7 RT 
these lines are in no wise departed from, an additional COMING EVENTS 

pening is provided which will admit the hand or a mop a eT ee Ee 
for thorough cleansing. cert, Town Hall, Kensington, 8 p.m 

Fesrrary 18ta.—N.S.U., London Branch, Lecture on T 
losis by Dr. Stiegmann, at the Institute of Hygiene, Dev 
Street, at 3.15. Admission to members, free; to nurses 
. > : members, 6d to others, Is. 

THOSE ot our readers who are interested in the excel- Freervary ISTH Roval Infirmary. Manchester, Post-G 
lent and durable ‘‘Mosque Rubber,’’ manufactured by | Lecture to Nurses: ‘‘ Heart Diseases” Dr. Murray. 

wemeeae : Son ahor ' her ie, Fearvary 26rH.—Irish N.A., Lecture on “ Signs and Sympt 
Messrs. Ingram and Son, should apply to their local ue Se. Wm. Tester, O8 Ot. Bieuben’s Gren, 120 ozs 
chemists for an opportunity of tmspecting the vanrous Frercary 28 tH.—Northumberland and Durham Midwiv 
articles. ciation Lecture, Town Hall, Newcastle-on-Tyne, 7.30 p.m. 
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WE SUPPLY EVERYTHING 
Beare we LIT FOR NURSES. > 


Uniforms, Furs, New Spring Costumes, 
Dresses, Skirts, Blouses, Shoes, 


J Nurses’ Lingerie, 
of 1 & ws &e. 
charge. 


», Berront p BI Bicycles, 


— haa ° } Sewing 
en DAIRIES Machines, 
gow al Bags, | 
esi stant 


Trunks, 








FROM 


Best and most reliable, being prepared | Furniture, 

from Perfectly Fresh Milk, produced on &c. 

own Dairy Farms. All articles 

supplied on our 

strictly private 
protective 

Monthly Pay- 

ment System, 
or Cash if 
desired. 


Call and see the 
Manageress. 
Pitters 
in attendance. 


i ~ YORK.” Every Article 
Uniforms made in all pyjeed in 
Regulation Styles. Cloaks Reason. 


from 18/- ’ 
Any Shades All Fabrics, 
For all Seasons. = oa 
A | 
| q \ 
t i 
iz - 
White Linen 
DAIRYMEN 7 yi 
64d. pair 2 
Ward Shoes, 


To H.M. THE KING. Glace, Persian, Y 














Leatherette Lined, 
2/11, 3/11 


ASSES’ MILK ||; Fes 


~ ull shades 


From our own Herd of Milech Asses. ‘Coat lined silk, 
Deliveries to any part of Kingdom. Special Measurements 


extra. 





Newest Shaped 
Linen Collars, 64d. 
a —~ Fine 


Full particulars of @ Wearing 





Hose, 


MILK tor NURSERY Bs ai 


1/6 pair 





and other Supplies 
on application to 


WELFORD & SONS’}|| f° oF fien tt 


wear, from 10/6 


DAIRY COMPANY, LTD., ‘wm now for the N.S.A. Fashion 


Catalogue for 1913, just issued. 





CHIEF OFFICES: | \ 


Elgin Avenue, Maida Vale, \\ NURSES’ SUPPLY 
- \ ASSOCIATION, 





THE LARGEST DAIRY IN = oa, MARLBOROUGH HOUSE, 


LONDON. Aprons, — ~— i or 11, Luda gate Hill, 
111. 26, 218 London, E.C. 
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THE RISK OF EXPERIMENTING. 


On the ist February we placed before the readers of the “ Nursing Times ” one of four typical cases of 
Gastro Intestinal Indigestion (Marasmus). The result of this doctor’s previous experience is that he 
always orders Glaxo when breast feeding is not given instead of allowing the mothers to dodge about from 
one food to another till the child becomes ill In this case eight different “ foods ” had been tried with the 
result that the child was “ being starved to death.” 


CASE 2.-—Child age 12 weeks, brought to me because they couldn’t get any food to suit and the child 
was a mere skeleton, whining and crying spasmodically as if in great pain. Its features were pinched and 
it looked as though it were doomed. I elicited the fact that 8 different “foods” had been tried with the 
usual result, that the one tried, seemed to be just the right thing for 2 or 3 days, then it failed and some- 
thing fresh was tried, with the result that the child was being “ starved to death.” 


| had not much hope of doing any good, but ordered “Glaxo” to be given in quantities as ordered 
for a child of 6 weeks old, result no vomiting after it, and a quiet sleep ensued. In three days’ 
time the quantity was increased up to nearly full quantity for its age ith splendid results—no crying and 
whining as if in pain, no vomiting, abdominal distention less, and the child looked better. In one week 
gained 144-ozs. 


uring the 2nd week the food was made up the correct strength and the child took it well and 
thrived on it, gaining another ?-lb. After,8 weeks use the child was doing splendidly—gaining steadily 
all previous symptoms gone and the child’s life apparently was saved. 





Sample and Literature sent free on application to 


Glaxo, 1, St. John’s House, MINORIES, LONDON, E.C. 














DOWN BROS.’ SPEcIALitiEs 


Improved Ice Gradle 


(Patent Applied for). 


For the reduction of Temperatures in Enteric Fever, 
&c. Suggested by Miss K. C. BRAIDWOOD, Matron, 
Infectious Hospital, Mylands, Colchester. 

The cooling surface can be controlled by increasing or 
decreasing the number of pails. 
The flannel caps absorb the moisture due to 
densation and thus prevent dripping. 
The apparatus secures the following advantages :— 
1. Avoidance of all discomfort to the patient. 


2. Convenience in carriage and storage; the 
cradle folds flat when not in use. 

3. Saving of time and labour. 

4. The apparatus can be easily managed by 
one nurse. 


GRANDS PRIX. Manufactured only by 


Paris, 1900. brussels, 1910. Buenos Aires, 1910 5 ’ ' , 
trument 
DOWN BROS., Ltd., Manufacturers = 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy’s Hospital.) Factory: KING’S HEAD YARD, LONDON, &.E 


f 1384 CITY. 
Telegraphie Address: ‘* DOWN, LONDON.” Telephones : ee Os 7 














GoLp Mepat, Allahabad, 1910. 
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THE JOURNAL 





OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NOTES OF THE WEEK 
RAISING OF MIDWIFERY FEES. 


ISTRICT nursing Associations, undertaking 
Dniawitery work in almost all parts of the 
country, are arranging to charge a higher fee 
in iuture to insured patients, and are coming in 
for a certain amount of criticism on this account. 
But those who complain that by so doing nursing 
associations are not acting in accordance with 
their “charitable” character, surely have not 
given the question their careful consideration. 
The raising of the far too low minimum fee for 
midwifery is just one of the reforms that should 
come about, incidentally, through the operation 
of the maternity benefit clause. Insured persons 
are now in a position to pay a little more for 
the skilled attention offered them, and nursing 
associations would be doing wrong if, by continu- 
ing to attend this class of patient on the old scale 
of fees they put themselves in unfair competition 
with midwives practising on their own account. 
The maternity grant means that more money than 
ever before is available for the use of lying-in 
women; some of this will most properly’ be ex- 
pended in securing good and safe attendance on 
mother and child, and the associations that pro- 
vide the skilled midwife should reap some benefit 
thereby, which in its turn profits the whole com- 
munity in ways both direct and indirect. Iq 
should be clearly understood that the raised fee 
(which appears properly to vary with the minimum 
rate of fee charged by the ordinary midwife in any 
given district) applies only to patients in receipt 
of the maternity benefit. There would be a justifi- 
able outery on the part of practising midwives 
if nursing associations cut them completely out 
of attendance in those working-class homes 
where the 30s. benefit makes the payment of a 
fair fee a possibility instead of an uncertainty. 

rities have to be very careful not to interfere 

h the private practice of doctors, and the same 

should apply in regard to midwives. After 

. the provision of this skilled attendance is the 

very thing for which the 30s. is primarily intended, 

aid it must be remembered that the recipients 

re presumably “employed persons,” in possession 

ofa1 weekly wage; it is difficult to see where the 

hadship comes in of a 10s. midwifery fee out 
of the extra money available. 


INSURING FOR THE DOCTOR'S FEE. 


Some objections are being made to the proposed 
schene of insurance for the doctor’s fee, though 
we learn that it is welcomed by many practising 
midwives as a workable solution of the difficulty 
anticipated. We do not follow the argument that 
is put forward by the National Association of 
Midwives, in recording their disapproval of the 





scheme, that because the extra shilling per case 
is likely to come eventually out of the patient’s 
pocket, the midwife charging that additional 
amount on her usual fee, it is “ making the mater- 
nity benefit 29s. instead of 30s., and thus turn- 
ing the midwife into a collector of fees, and so 
lowering the standard and dignity of the profes- 
sion.” Does the National Association of Midwives 
think that the shilling necessary to save the 
patient from having to pay a doctor’s fee as well 
as the midwife’s should in fairness be an expense 
put upon the midwife? It is evident that in some 
places such satisfactory terms can be arranged 
with the doctors that this precaution of insuring 
for the fee may not be necessary. But surely it 
is obvious that the midwife who cannot be sure 
of such fortunate circumstances must recoup her- 
self by a slightly raised payment, or she stands 
to lose on every case she attends. 


A SUBSIDY FOR BRIGHTON DOCTORS. 

Ir is reported in The British Medical Journal 
of February 8th, that at a recent meeting of the 
Brighton Division of the British Medical Associa- 
tion a scheme for attendance on women entitled 
to maternity benefit, proposed by the Brighton 
Medical Committee in conjunction with the Com- 
mittee of the West Street Hospital for Women, 
was considered, and after some discussion ‘ap- 
proved. The scheme proposes that the Hospital 
for Women shall only undertake to attend in 
labour and to nurse during ten days those insured 
women who produce evidence that they have 
engaged a doctor on certain specified terms. 
These terms are that the hospital gets £1 from 
the Local Insurance Committee in the case of 
deposit contributors, and £1 from the approved 
society in the case of other insured women, the 
money to be allocated as follows :— 

10s. 6d. to be paid by the hospital to the doctor in 
every case. 

8s. 6d. to be retained by the hospital for midwife and 
nurses. 

ls. 6d. to form a fund for exceptional cases—for ex 

ample, another doctor required to assist during labour, 
&e. 
The fourth clause of the scheme states that for 
this 10s. 6d. the doctor undertakes to attend be- 
fore or during labour only when summoned by the 
midwife acting in compliance with the rules and 
regulations of the Central Midwives Board; but 
he undertakes to visit every case within twenty- 
four hours of delivery, and to pay the necessary 
visits during the ten days of the puerperium. The 
patient to select any doctor she likes who agrees 
to these terma, whether he be on the panel or not. 
The Insurance Act will surely become a popular 
measure in Brighton if this interesting little plan 
for subsidising the medical profession comes .off. 
We doubt, however, whether it will be approved 
by the Commissioners, or by the insured women. 
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INFANT FEEDING! 
By THeopore Tuompson, M.D. (Cantab.), 
F.R.C.P. 

NFANTS may be fed on the breast or by 

hand. Breast-feeding should always be urged, 
especially during the first three months of life. 
time after birth the milk, as Ehrlich 
has shown experimentally, antigens, 
substances which are capable of rendering the 
infant immune to various infections. These pro- 
tective substances are gained by the infant almost 
entirely from the mother’s milk. Thus Ehrlich 
showed that the young of both immune and non- 
immune rats were relatively non-immune, but 
that the young could be made immune by 
suckling from an immune rat. Secondly, diges- 
tive disturbances, the common cause of infant 
mortality, are much less common in breast-fed 
babies. Thirdly, breast-feeding is good for the 
mother, for it helps involution of the uterus and 
gives th: mother a much greater sense of re- 
sponsibility in the management of the child. 

The contra-indications to breast-feeding are as 
follows :— 

(1) The Health of the Mother.—Active or 
latent tuberculous disease of the lungs is a contra- 
indication, but gland or bone disease which has 
quite healed need not deter the mother from 
nursing. Epilepsy and chorea in the mother are 
contra-indications, because of possible injury to 
the child during a fit. The babe must not be 
suckled if the mother has puerperal septicemia 
or eclampsia. 

(2) The State of the Breasts.—Deformity of the 
nipples may be so severe as to prevent suckling, 
but the use of a nipple shield may be tried. 
Fissure of the nipple is a troublesome condition, 
and may give the mother much pain. It may be 
necessary to stop feeding with the affected nipple 
and to.maintain the activity of the breast by the 
pump while the nipple is being treated. Usually. 
painting the nipple with gr. 20 of boric acid to $i 
mucilage will cure the condition. If it fails, the 
fissure may have to be lightly touched with the 
nitrate of silver stick. Lymphangitis of the breast 
or abscess renders nursing impossible. 

(3) In rare instances the mother’s milk does not 
suit the child. This is especially the case in 
highly neurotic excitable women, but the mother’s 
milk may be modified by treatment to some 
extent, and the child should not be taken from 
the breast unless there is persistent and rapid 
loss in its weight. 


kor sole 
contains 


BREAST-FEEDING BY THE MOTHER. 

The milk secreted during the first three days 
is called colostrum, and is scanty, nutritive, and 
laxative. It is yellowish in colour, rich in protein 
and fats, and contains the colostrum corpuscles, 
large disintegrating epithelial cells. The import- 
ance of the antigens it contains has been noted. 
The child obtains about 4 oz. of milk the first 
twenty-four hours, and about 3-4 oz. on the 
second and third days. Nothing should be given 
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to the child during the first three days except 
and it should be fed twice the first diy. 
and four times the second and third day. 
practice of many nurses of giving milk and w: 

to the child during the first three days must 
condemned, as I have several times seen lasting 
digestive disturbances set up by this foolish | 
ceeding. ‘If the urine is irritating, a teaspoon 
of cooled boiled water may be given two or th: 
times a day. 

After the third day, the child should be 
every two hours, with an interval of six hours 
during the night. Regularity is essential, ; 
the baby can be trained. The child should 
wakened for its feed, and not allowed to sleep 
If it falls asleep again at the breast, lengthen 
the intervals between feeds; if it is ravenous 
and takes the milk too fast, shorten the intervals 
slightly. 

The child should sleep in a cot and not in a 
bed with the mother. It should not be allowed 
to go to sleep with the nipple in its mouth. The 
duration of each feed should be from 10 to 20 
minutes, and during the feed the mother should 
support the breast and steady the nipple by the 
index and middle fingers of her disengaged arm. 
By this means she can regulate the flow of milk 
and prevent the child from taking it too quickly. 

Suckling should be continued from 8 to 12 
months. If possible, the child should not be 
weaned in July, August, or September. Pro- 
longed suckling is often resorted to by the poor to 
prevent conception, but it frequently causes 
anemia and debility, and often fails to prevent 
pregnancy. 

The composition of human milk varies from 
day to day and also during a feed. The first milk 
secreted is more watery and the milk obtained at 
the end is rich in fat, so that analysis of an 
isolated sample of the mother’s milk is of little 
value. The average composition of human milk 
is as follows :— 

Water 

Protein .. 12 
Fats .. 34 
Sugar .. 6-7 
Salts oe 2 
Sp. Gravity 1050 

The condition of the child is much more 
important than the composition of the mother’s 
milk, and the babe may gain steadily in weight, 
though the mother’s milk departs considerabl) 
from the average. In cases in which the child 
does not thrive on mother’s milk, an analysis of a 
sample taken from the middle of a feed may 
be made. 

Human milk may be deficient in quantity: the 
baby cries at the end of feeding and does not 
seem satisfied. Feeble sucking by the infant may 
diminish the flow of milk, and this may be in- 
creased by the use of the breast-pump. 

The mother should drink more fluid, best in the 
form of cows’ milk, and extra food should be 
given. Drugs are of little value in cases of 
failing secretion of milk, but a daily injection of 
1 or. pilocarpine may be tried. Tinct. galega¢ 
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in doses of 5, thrice daily has been advised. 
Recently, ovarian extract has been given with 
some success. It should be remembered that 
saline cathartics diminish and often stop the flow 
milk. If the child does not gain weight 
operly, the most usual condition found is in- 
crease in the amount of protein in milk. This 
is usually seen in excitable neurotic women," or 
in fat, lazy women, who eat too much and take 
cient exercise. The amount of protein in 
mother’s milk may be diminished by exercise, 
and the mother must take a walk regularly 
ling and afternoon. 
metimes the amount of fat is diminished: 
may be found in starved and thin mothers, 
may be increased by a liberal meat diet and 
iving malt extracts, which are found especially 
icrease the fat in the milk. 
nstruation may come on while the mother is 
suckling, and the child may get dyspepsia. In 
lf it is not, however, an indication for weaning 
child. 

Pregnancy may occur, though it rarely does so 
the sixth month of lactation. If it does 
occur in the early months, lactation may be safely 
continued till the fifth month of pregnancy, if the 
baby is thriving. The risk of reflex miscarriage is 
small. 


be re 


vers 
Wet Nursina. 

lf the infant has for any cause to be taken from 
the mother’s breast, it may be fed by hand or by a 
wet nurse. Wet nurses are expensive, not always 
satisfactory, and it is a pure experiment in every 
ease when one is tried for a delicate child. 

The wet nurse should be 25-30 years of age, be 
feeding her second child, which should be under 
six months old. Be careful that a substituted 
child is not shown you. Examine her breasts and 
nipples. Take note of the teeth and mouth and 
throat. The skin should be examined for rashes, 
und the hair for parasites. Examine the nurse’s 
child for evidence of disease, and as regards its 
nutrition and cleanliness. Tuberculosis, con- 
genital and acquired syphilis, and gonorrhea 
should always be excluded. 

(To be concluded.) 








MIDWIFERY IN SOUTH AFRICA 
"T° HE Medical Officer of Health for Cape Town has 
recently issued some remarkable figures, showing the 
llent results from the visits of the lady sanitary 
or. She visits most of the houses where children 
» been born, and every house where a death under five 
ars of age has taken place. Out of a total of 521 
turopean babies under three months old, 404 were breast- 
fd entirely, and 1,606 coloured out of a total of 1,828. 
Cloured uncertificated midwives attended 1,209 births; 
42) were attended by European uncertificated midwives; 
323 by European certificated midwives; 19 by coloured 
cerificated midwives; 79 by medical practitioners and un- 
ceriificated European nurses; 41 by medical practitioners 
and uncertificated coloured and 60 by medical 

rratitioners and European certificated nurses 


nurses, 








Da. CHatmers, Mr. W. F. Anderson, and Alderman 
Broadbent recently put before Mr. Burns and other 
Cal inet Ministers the need for a Scottish Midwives Bill: 
it is understood that the Secretary for Scotland will 
ntroduce one next session. 
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MIDWIFERY (JAN.) COMPETITION 
First Prize Paper. 

Write in two columns (not exceeding 200 words in each) 
the arguments for and against douching in midwifery 
work, and add a short summary of your own opinion and 
practice in the matter. 

The arguments for and against douching in midwifery 
may be summarised as follows :— 

For. 

Vaginal or 
douchés are 
necessary :— 

For CLEANSING. 

(a) During pregnancy, at 
commencement of labour 
and immediately before 
delivery—where there is 
offensive or purulent 
vaginal discharge, gener 
ally of gonorrheeal origin, 
otherwise there will be 
danger, to the infant, of 
gonorrheeal ophthalmia. 

(6) In normal labour 
where there is offensive 
odour after birth of child 
which has been some days 
dead. 

(c) In 


AGAINST. 
intrauterine Douching is harmful :— 


useful or 


(a) Before labour, with 
healthy patient, as tend- 
ing to wash away natural 
antiseptic, lubricating se- 
cretions, thus increasing 
risk of sepsis and making 
friction of labour greater. 


It is unnecessary :— 

(Lb) After normal labour 
with healthy child, vagina 
having been flushed by 
liquor amnii. 


abnormal labour 
after forceps—introduc 
tion of the hand _ into 
uterus—operative extra 
tion of child by crani 
otomy, &e. 

(d) During the puerperium 
—in cases of sapremia 
after stitching of perineal 
rupture involving the 
anus, and when there has 
been much bruising of 
vulva or vagina followed 
by sloughing. 

For Arrest oF H2MoR 

RHAGE AND STIMULATION OF 

UTERINE CONTRACTIONS :— 

In abortion—severe acci 
dental ante-partum hem 
orrhage — post-partum 
hemorrhage from atony, 
retained placenta or mem 
branes, tears in cervix or 
vaginal wall. 


To Arp RELAXATION :— 
With abnormally rigid os. 

The good or harm of douching depends much upon the 
occasion and the method in which it is employed. I 
strongly deprecate meddlesome midwifery, therefore I use 
as few douches as possible, never giving even the follow- 
ing, except under medical orders :— 

1. An intrauterine in any case except urgent — 
partum hemorrhage, where medical aid is not immediately 
obtainable. 

2. A vaginal after delivery where there is gonorrhea. 

3. A poisonous antiseptic. ; 

When a douche is ordered, or I feel it to be necessary, 
I boil thoroughly all appliances--most carefully cleanse 
and disinfect my own hands and forearms and the 
patient’s external parts boiled water to which has 
been added 5i tincture of iodine or 15 lysol to the pint; 
temperature for cleansing 104° F., for relaxing os 110° F., 
for stimulating contractions or arresting hemorrhage 
118° F. Always prepare a large quantity and use for 
relaxation of os 4 quarts; for other purposes continue 
until water returns clear; for intrauterine use double 
channel nozzle to prevent distension. Guard against air 
embolism by running some of fluid through nozzle 
before introducing it, and against fluid in the peritoneal 
cavity by giving at very low pressure. See that no fluid 
is left in uterus. If ordered to use mercury, give a wash 
out of sterile water after it. 


It involves risks :— 

IN ALL CASES of sepsis, un 
less carried out with rigid 
surgical cleanliness — of 
burning if used too hot— 
of poisoning by absorp- 
tion of poisonous anti- 
septics. 


Specran witH INTRA- 
UTERINE :— 
Carrying of diseased or 
ganisms into a_ healthy 
uterus — pulmonary em- 
bolism from introduction 
of air, through sinuses, 
into lungs—escape of 
some of the fluid through 
Fallopian tubes into peri- 
toneal cavity —over- dis- 
tensions of uterus by 


fluid. 


post- 


use 
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IRISH MIDWIVES 


\ E note an eresting 
imes on tl urgent 
to the midwife “this 
responsible  offici v king 
“*must with co 
to supplement her pittance 
Tig” , 
work in a_ bacteria-laden 
thus to work for her board 
that owing to the 
women veal by year 


corresp ndence in the Jrish 
question One writer refers 
wretchedly paid and _ highly 

under the L.G.B.,’’ who 
risk to her patients,’’ in order 
of a salary, often do menial 
atmosphere nurse had 
\nother correspondent states 
pay, *‘old and half-trained 
; and, in the case of first 
appointments, young women with perhaps six, or even 
three, months’ maternity training are chosen, often. . . 
because they command strong influence on their 
Board.’’ An instance is quoted of a member of a Board 
remarking, in reference to the testimonials of applicants : 
“We need not time ver We know who we 
are going to have.’’ A third writer, who knows of 
in Ireland ‘“‘being attended solely by ‘ handy-women,’ 
deplores that ‘‘the truest wealth of the country—the little 
children—should be so lightly regarded,’’ and speaks of 
“suffering and invalidism for years,’’ and in case 
known to her of death, as the result. 

The letters we quote are written by those on the spot, 
who speak from actual knowledge and with keen interest, 
and therefore should command attention. Reference is 
made to the practical offer of co-operation by the 
Women’s National Health Association for Ireland, which 
would act as a means of securing better trained women, 
while not seeking ‘‘to penalise any nurse who refuses to 
join,’ but of appears, Boards of Guardians 
are slow to take advantage 
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FEBRUARY COMPETITION 
QUESTION. 

July, in uniform, to Lon 
Glasgow. After leaving 
1.0 a.m., the only stops at Urewe at 
Junction at 6.57, arriving Euston 7.10. 

sks you if you would go to a lady 

tho seems to be ill. You discover the 
distress decided labour pains, 
an an ago She expe cted this, 
in about a time, for 

her hou S¢ in 
er luggage in advance, and had 
she meant to go straight to London 
by the tube, and take the first local 


returning one 
Scotch CXPTess 


don by 
from 
train 
) 7 

ulesden 


havi q 
hour 
month’ s 


elling to mother’s 


action (there is no doctor on the 


PRIZES. 

be given for the best paper by a 
for the best paper by a maternity nurse. 
: ll be given for the best paper by 
5s. for the best paper by a maternity nurse. 
rding to the merit and number of the 


10s. will 

midwif¢ )s 

Second prizes: 5s. wi 
a midwife 

Book 


papers sent in 


prizes a 


NOTE. 

In ord competitors 
unsucce ul a chan of 
been l 


will 


SPECIAI 
have. hitherto been 
winning one of the prizes, it has 
future the ’ first prize 


who 


winner Of a 

gible to receive another money prize till 
six n expired. She may still have the privi 
lege o oming out top’’ and the advantages of the 
expert criticism of the judges, but the prize itself will go 
to the next best pape: 





Dr. Stookes, of Liverpool, recently stated that for the 
last ten years the average death-rate from puerperal sepsis 
had been 1 per cent. in Liverpool, and the average for 
England and Wales 1°7 per cent. He considered this good 
result to be due to the high standard set in the examina- 
tion for midwives originally in Liverpool and now under 
the regulations of the Central Midwives Board. 


cases 





THE INFANT'S CRY. 
‘*-T°HE infant does not speak,” says Dr. Rousseau 
I Saint-Philippe in a French journal, “he is in fans.’ 
Etymologically, he must not speak; but he cries, and we 
find his language in his cry. It is part of the physician’s 
business to learn his languagé, and so to interpret the 
child’s sensations. The infant comes into the world with 
a cry, and the writer quotes Longet, who declares that 
this: first cry is a shout of triumph, for the bonds of 
intrauterine existence have been burst by the unknown 
force which dominates all the phenomena of life. There 
is, however, a more prosaic reason for this initial ec 
namely, the contact of the child’s body with the « 
atmospheric air. ‘The healthy babies cry loudly, wi 
those which are congenitally weak cry feebly and lit 
and the doctor should be on his guard in the case ot 
silent and the sleepy ones. It is, of course, aly 
important to find out the cause of crying ; but there 
babies who cry for no real cause, and these are 
screamers (les criards), generally the offspring of defe 
tives, alcoholics, and neuropaths, and likely to grow into 
neuropaths themselves by and by. But there is usually a 
real Among the external ones are what may be 
called ‘‘the four p’s” (p’s in French, at least)—the pricks 
of parasites, such as fleas, lice, and bugs (puces, poux, 
punaises), and of pins badly placed ; but there are others 
such as the tightness of clothes, the presence of diapers 
soiled with feces or urine, hot bottles, extremes of tem- 
perature, and especially very hot days. The internal 
causes are harder to find, but it is of great importance to 
discover them Fortunately, the commonest, which is 
hunger (and perhaps thirst), is the most easily cured ; it 
ceases when the child has had the breast. If it does not 
so cease, it may mean that the milk is poor or scanty, 
and then weighing the infant will clear up the diagnosis 
But it may be due to other causes, of which the second 
in frequency, according to Dr. Saint-Philippe, is internal 
discomfort due to dyspepsia, and especially to dyspepsia 
with colic. Crying row is increased by giving the breast; 
it comes on suddenly and ceases abruptly when wind or 
a stool is passed ; if it be the result of a full bladder, it 
disappears with micturition. The third of the internal 
causes is pain, and. again the intestinal tract may be at 
fault; but now it is more than discomfort—it is sharp 
suffering, as in cases of enteritis, and particularly, says 
Saint-Philippe, of athrepsia, as was pointed out long ago 
by Parrot. Of course, many causes of pain may exist, 
among which teething and local maladies of the bones and 
skin may be named. A fact of some importance is, as 
was pointed out by Dr. Genaro Sisto. of Buenos Aires, 
that persistent crying. in the absence of other causes, may 
be due to hereditary syphilis; if it be, it ceases with the 
commencement of the specific treatment. Much, then, 
be learnt from the cry.—British Medical Journal 


cause. 


“NURSING TIMES” PAPER PATTERNS 
"T° HE greatest interest has been evoked among our 
I readers by our paper patterns, and already we have 
had and are having a very large number of applications 
for them. The seven patterns which have already been 
published are the Murphy Breast Binder (August 3rd), 
Abdominal Binders (August 24th), Long Flannel (Se 
tember 28th), Infant’s Pilch (October 26th), Infant’s Bed- 
jacket (November 16th), Infant’s Robe (January 18th), 
Surgical Apron (January 25th). The patterns may be 
obtained on application to the Editor, price 24d. each, 
or 1s. 3d. for the set, post free. 








York Roap Hosprrar has lost a faithful servant and 
clever midwife by the death of Mrs. Pickles, who for 
seventeen years was in charge of the large Wandsworth 
district. She was dearly loved and respected by her 
pupils and patients, who have lost a good and generous 
friend; she loved her work, was always keen, and had 4 
delightful personality. For some weeks she was in &. 
Thomas’s Hospital; after the first operation she rallied 
well, but a second operation became necessary, and she 
passed away on February 6th, deeply regretted by het 
colleagues and many friends. 








